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193. The following is a supplementary list of members 
whose deaths the Association has to deplore: 


Dr. Lawrence Weir Bain. Chairman and Representative, 
Lewisham Division. 

Dr. Arthur Nathaniel Barnley. 
Rutland Division. 

Sir Robert Alfred Bolam. Vice-President of the Association. 
Gold Medallist. Chairman of Council. President, North 
of England Branch. Representative, Neweastle-upon-Tyne 
Division. Vice-President, 1912. President, 1928, Section of 
Dermatology. President, Section of Medical Sociology, 
1932. 

Lieutenant-Colonel Andrew Buchanan. President, Southern 
Branch. Chairman, Guernsey and Alderney Division. 

Dr. George Wyndham Crowe. Vice-President of the Associa- 
tion. Member of Council. Honorary Secretary, Worcester 
Meeting, 1882. President and Secretary, Worcester and 
Hereford Branch. Chairman and Secretary, Worcester 
Division. 

Dr. Elkin Perey Cumberbatch. Chairman, West Middlesex 
Division. Secretary, Section of Electrotherapeutics, 1920. 
Vice-President, Section of Radiology, 1922. Vice-President, 
Section of Physical Medicine, 1932. 

Mr. Wm. Isaac Cumberlidge. President, Midland Branch. 
Chairman, Leicester and Rutland Division. 


Chairman, Leicester and 


tary, Munster Branch. Representative, South Munster 
Division. Member, Irish Commitiee. 

Dr. Wm. Ernest Hills. Member, Post Office Medica! Officers 
Subcommittee. 

Dr. Wm. Edward Houlbrook. Chairman, Buxton Division. 

Mr. James Leonard Joyce. Member, English and Welsh Con- 
sultants and Specialists Group Committee. Vice-President, 
Section of Surgery, 1936. 

Dr. Marguerite Henrietta Kettle. Member, Joint Subcom- 
mittee on Nursing Problems. 

Dr. Robert Percival Langford-Jones. Chairman and Repre- 
sentative, Finchley Division. 

Dr. Archie Wark McDonald. Chairman and Representative, 
Liverpool Division. 

Dr. Wm. O'Rourke. Chairman, Cavan Division. 

Dr. Ronald Simpson Paterson. Vice-President, Section of 
Radiology and Radiotherapeutics, 1929. 

Dr. Daniel Stevenson Richmond. Representative, Renfrew- 
shire and Buteshire Division. 

Mr. James Samuel Risien Russell. Vice-President, Section of 
Psychological Medicine and Neurology, 1910. 

Dr. Edward Wing Twining. Member, Radiologists Group 
Committee. Secretary, 1929, Vice-President, 1937, Section 
of Radiology and Radiotherapeutics. 

Dr. Meredith Rountree Whitla. 
Division. 


Chairman, Monaghan 
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Dr. Clement Henry Ackroyd, Dr. John Bain, Dr. Henri 
Victor David Baret, Dr. Wilfred Arthur Bartholomeusz. Dr. 
Robert Bleasdale, Dr. Arthur Henley Bloxsome, Dr. Archibald 
Irwin Blue, Dr. Oscar Milner Bocth-Milner, Dr. Arthur Ross 
Boyd, Dr. John Taylor Brown, Dr. Alan Carling, Dr. Stanley 
Wm. Randolph Colyer, Dr. John Hamilton Cooke, Dr. John 
Cooper, Dr. James Forsyth Craig, Lt.-Col. Robert George 
Gibbon Croly. Dr. Thomas Francis Dillon, Prof. Roy Samuel 
Dobbin, Dr. Fawcit Miller Dodds, Dr. Wm. John Dodds, 
Dr. John Macgill Drever, Dr. Philip Vanner Early, Dr. Owen 
Lamont Eaton, Dr. Wm. Howel Evans, Dr. Robert Wm. 
Thomas Ewart, Dr. Geofirey Orr Ewing, Dr. Charles Nicholas 
Foley, Dr. Wm. Joseph Foitrell, Dr. Mercier Gamble, Dr. 
James Morison Gardiner, Dr. Harry Gordon-Smith, Dr. Daniel 
Harrington, Dr. George Herbert Rose Holden, Dr. Langford 
Villiers Hunt, Dr. John Morris James, Dr. Francis Harry 
Kelly, Dr. James Patrick Kelly, Dr. Wm. Patrick Kelly, Dr. 
Robert Casement Kirkby, Dr. Harold Leach, Dr. Robert Henry 
Liscombe, Dr. Peter McBryde, Dr. John McClintock, Dr. 
George MacDonald, Dr. Norman James Macdonald, Dr. James 
Alexander Bainbridge McDougle, Major Gerald James 
McGorty, Dr. James McIntyre, Dr. Donald MacLeod, Dr. 
Waller Charles Mansfield. Dr. Wm. Esplin Morrison, Dr. 
Raymond Albert Muller, Dr. Henry Eckley Herbert Oakeley, 
Dr. Margaret Hogg Peters, Dr. Eric McKay Reid, Dr. Hugh 
Stanley Revell, Dr. Andrew Taylor Ross. Dr. Arthur Frederick 
Seacome, Dr. Douglas Seaton, Dr. George Wilson, Dr. Percy 
Moore Wood. 


Honours 


194. The Council has conveyed the congratulations of 
the Association to the following members upon whom 
honours have recently been conferred by His Majesty 
the King: 

BARONET 
Robert Hutchison, London 
G.C.V.O. 
Sir John Weir, London 
K.C.B. 
William Porter Macarthur, London 
Percival Thomas Nicholls, London 
K.B.E. 
Albert Victor John Richardson, London 


KNIGHT BACHELOR 


Rupert Briercliffe, Lagos 
Robert Ernest Kelly, Liverpool 
Thomas Drummond Shiels, London 


C.B. 
Henry Horace Andrews Emerson, London 


C.M.G. 


Ralph Roylance Scott, Dar-es-Salaam 
Christopher James Wilson, Kenya 


C.LE. 


Frederick Jasper Anderson, Calcutta 
Robert Forrester Douglas MacGregor, Hyderabad 


C.B.E. 


Ernest Marshall Cowell, Croydon 
Leonard Darby, Sydney 

Arthur Marcellus de Silva, Colombo 
Cornelia Bonté Sheldon Elgood, Helicpolis 
Roger Errington, Gosforth 

Alexander Hood, Jerusalem 


O.B.E. 


Bijeta Chaudhuri, Andaman Islands 

Kenelm Hutchinson Digby, Hong Keng 
George Alexander Clarence Douglas, Brisbane 
Alex Sydney Joske, Melbourne 
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Henry Richard Rishworth, Bombay 
Ernest Wait, Edinburgh 
Montague Harold Way, Southsea 


M.B-_E. 
Rabindra Nath Banerji, Allahabad 
Alian Leslie Greenway, Persian Gulf 
Radha Krishna, Delhi 
Una Frances Marie Morton, Agra 
Donald Ross, Lochgilphead 
Walter Stewart, London 


MEDAL 
Grace Stapleton, New Delhi 


Nutrition Conference 


195. A three-days Conference on the Wider Aspecis of 
Nutrition was arranged by the Council and held at the 
House of the Association at the end of April. The pro- 
gramme arranged covered such varied subjects as medicine, 
agriculture, family allowances, and education, and an 
evening reception was held on April 27. The Conference 
was welcomed by the Chairman on behalf of the Council. 
Prominent individuals who participated included Lord 
Horder, Professor Cathcart, Sir John Russell, Lord Astor, 
Lord Bledisloe, Lord Snell, Mr. L. S. Amery, and Sir 
Cyril Norwood. The Conference was attended by some 
400 delegates, more than one hundred bodies and organ- 
izations being formally represented. These included seven 
Government Departments, six oversea Governments, the 
Royal Society, the British Association for the Advance- 
ment of Science, the Royal Agricultural Society, the 
National Farmers’ Union, the Trades Union Congress. 
industrial firms, and educational organizations, in addi- 
tion to medical representation. The following resolution 
was proposed by Sir Cyril Norwood, chairman at the 
closing session, and carried nem. con.: 


This Conference called by the British Medical Association 
and composed of representatives of medicine, agriculture 
at home and over-seas, industry, and education, is deeply 
impressed with the importance of nutrition to the national 
welfare. It urges upon the Government the formulation 
of a long-term food policy in which the requirements of 
health, agriculture, and industry shall be considered in 
mutual relation. It is convinced that measures to secure 
the more ready availability to all sections of the com- 
munity of foodstuffs which are held to be desirable on 
nutritional grounds should be accompanied by an educa- 
tional campaign to encourage their increased consumption. 


Sir Charles Hastings Lecture, 1939 


196. The Sir Charles Hastings Lecture for 1939 was 
given on April 28, in association with the Nutrition Con- 
jerence, by Professor V. H. Mottram, who took as his 
subject “ Nutrition and the Public Health.” The chair 
was taken by Dr. Robert Hutchison, President of the 
Royal College of Physicians, and the attendance was 


about 380. 
Publicity 


197. The new machinery set up during the previous year 
with the object of securing wider appreciation of the work 
and views of the profession has been maintained and has 
given further proof of its utility. 

An organized effort has been made to arrange for the 
giving of lectures on a national scale dealing with the 
Association’s General Medical Service proposals. Divi- 
sion Secretaries were asked to submit the names of suit- 
able lecturers; the support of a variety of national 
organizations was enlisted ; and arrangements were made 
for a lecture organizer to visit those areas where the extent 
of response from the profession might appear to justify 
such a step. As a result two series of lectures dealing 
with the Association’s plans were given before a variety 
of audiences in Birmingham and Bournemouth respec- 
tively, considerable attention being attracted in each case. 
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In addition some forty individual lectures have been 
given by Officers of the Association and others. Mean- 
time, the use of press advertising has been suspended 
since last autumn in view of the international situation, 
although the receipt of some 27,000 requests for copies of 
the Association’s G.M.S. scheme as a result of the adver- 
tisements previously issued is evidence that this method of 
publicity is of value. 

Special efforts have been made to bring the work and 
problems of the National Health Insurance practitioner 
beiore a larger public. Attention has also been directed 
to the public medical service movement as an anticipation 
ef the Association’s wider policy; to the Association's 
maternity policy through the advice given to the organ- 
izers of the maternity section of the Woman's Fair and 
Exhibition held at Olympia, London, in November ; and 
to the Association’s milk policy. The Association’s interest 
in the problems of nutrition has been widely appreciated, 
and by May 31 some 180,000 copies of The Doctors’ 
Cookery Book had been sold. The problems of the 
health services of Northern Ireland were dealt with as 
au whole in a series of articles published, with the co- 
operation of the Northern Ireland Branch, in a Belfast 
newspaper, and subsequently circulated in booklet form 
to individuals prominent in public life. In addition to 
these more specific measures the regular supply of in- 
formation to the Press has been continued and is 
increasingly appreciated. 


Representation on Outside Bodies 


198. The following is a further list of appointments 
made by the Council: 


British Medical Bureau Board of Directors: Dr. 
R. G. McGowan; Committee on the Preparation of a 
British Standard Specification for Audiometers: Mr. 
R. Scott Stevenson. 


Annual Meeting, 1942 


199. The Council has accepted the invitation of the 
North of England Branch to the Association to hold 
its Annual Meeting in Neweastle-on-Tyne in 1942. 


Delegate of Association to Conference of Outside Bodies 


200. Dr. W. Paterson has been appointed to repre- 
sent the Association at the National Conference on 
Maternity and Child Welfare being held in London from 
June 27 to 29. ‘ 


Protection of Practices of Absentee General Practitioners 
called up under the Auxiliary and Reserve Forces Act 


201. The Council has considered the position of 
zeneral practitioners called up during peace time under 
the Auxiliary and Reserve Forces Act. 

The Council has urged the Min‘stry of Healih to 
emend the Medical Benefit Regulations so as to provide 
that, on the return to practice of a practitioner called 
up during peace time under the Auniliary and Reserve 
Forces Act, the names of those insured persons who, 
during the practitioner's absence, have transferred to 
another practitioner shall be restored automatically to 
the returning practitioner's list, except in the case of 
those insured persons who express a wish to the con- 
trary. The Ministry of Health has also been asked to 
ensure the part-time appointments under central or 
jocal governmental authorities held by practitioners 
called up during peace time under the Auniliary and 
Reserve Forces Act be kept open and restored to them 
on their return to practice. 

In the opinion of the Council the principle of auto- 
matte restoration referred to above should apply to 
Public Medical Services and other contract) arrange- 


Mens, 


Hearing Aids 


202. The Hearing Aids Committee, which was appointed 
last session to inquire into the provision and use of 
hearing aids, with particular reference to the manner in 
which suitable instruments should be supplied to dea! 
persons, has considered the possibility of devising a 
scheme which would enable persons who require hearing 
aids and medical practitioners who prescribe them to 
obtain reliable information on the efficiency and perform- 
ance of instruments. The Council is of the opinion that 
if manufacturers were invited, through the machinery of 
the proposed scheme, to submit their instruments for 
calibration to the National Physical Laboratory, the deaf 
public could be protected against fraudulent firms which 
sell instruments such as have no power to magnify sound. 
Calibration would also provide otologists with quanti- 
tative data concerning instruments on the commercial 
market and would stimulate research on the prescription 
of hearing aids. Before definite proposals can be made, 
however, a certain amount of scientific investigation is 
necessary to determine the nature of the calibration tests 
to be used. The Council has formulated a provisional 
series of tests for electrical hearing aids, and the Medical 
Research Council has agreed to finance investigations by 
the National Physical Laboratory of the value of these 
= and of tests for non-electrical and bone-conduction 
aids. 


The Council has also considered the possibility of 
formulating standard tests for the assessment of the degree 
of deafness in a patient. In this connexion the Acoustics 
Committee of the British Standards Institution has under- 
taken the formulation of an appropriate standard specifi- 
cation for audiometers for use in Great Britain. Another 
aspect of its reference which the committee is considering 
is the use of lip-reading as an adjunct to hearing aids 
and the training of teachers of lip-reading. 


Registration of Foreign Medical Practitioners 


203. The Council has given further consideration, 
from several points of view, to the question of the 
registration of foreign refugee medical practitioners in 
the United Kingdom and in the Dominions and Colonies. 
It will be remembered that several attempts have been 
made to secure the agreement of the Scottish Conjoint 
Board to the imposition of a course of study occupying 
three years on foreign practitioners who wish to secure 
a British qualification. The action of the Scottish Con- 
joint’ Board in’ permitting foreign practitioners to 
attempt the final examination for its Diploma after only 
one year’s study in this country has caused resentment 
and difficulty in the Dominions. and last year, at the 
request of the Federal Council in Australia, a further 
appeal was made to the Board. The Triple Qualification 
Committee of Management has now reached a decision 
to limit to seven the number of graduates of recognized 
foreign universities whom it will admit to its final pro- 
fessional examination during any academic years. The 
concession, however. while welcomed, does not com- 
pletely remove the difficulty from the point of view of 
the Dominions. 

Apart from the attitude’ of the Scottish Conjoint 
Board the question of the admission of practitioners 
from Central Europe has caused constant difficulty. It 
appeared to the Council that there was a need for a clari- 
fication of the position with regard to the refugees from 
Austria and the formation of a policy with regard to 
other refugees, including these who had obtained an 
Italian qualification since leaving their own country. 
It therefore approached the Secretary of State for Home 
Affairs with a request that a conference should be 
arranged for the discussion of the whole subject of the 
admission and registration of foreign) medical practi- 
tioners. The conference was duly held and the deputa- 
ticn from the Association suggested that small 
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committee, on which the Association should be repre- 
sented, should be established by the Home Office for 
the purpose of examining the refugee question as a whole 
with a view to the establishment of a long-term policy 
and the creation of an agreed procedure for dealing 
with applications. The Home Secretary has now in- 
formed the Council that the most careful consideration 
has been given to the establishment of a committee such 
as was suggested by the Association, but he is of the 
opinion that no advantage would be gained by setting 
up an interdepartmental committee to deal with the ad- 
mission to and prolongation of stay in this country of 
a particular group of foreign persons, and he has decided 
that cases involving foreign doctors should continue to 
be dealt with through the normal administrative channels 
in accordance with his existing policy. That policy is 
to restrict very closely the grant of permission to foreign 
doctors to establish themselves in practice here or to 
study here for a British medical qualification. Permis- 
sion to practise medicine may be granted only to persons 
whose contributions to science have earned them an out- 
standing reputation in the medical world. Permission to 
study for a British qualification in the United Kingdora 
is granted only if the Home Secretary is satisfied that 
the applicant will have no difficulty in settling in some 
other country when he has cbtained his British qualifi- 
cation. With regard to refugees who have obtained an 
Italian qualification, the Home Secretary states that ad- 
mission to the British Medical Register is not held to 
exempt a foreigner from the provisions of the Aliens 
Act, 1920, nor to constitute any obligation on the Secre- 
tary of State to grant him permission to establish himself 
in medical practice in this country. Applications from 
foreigners in this category are therefore dealt with in 
accordance with the usual policy. 

The Home Secretary has intimated that if at any time 
any relaxation of this policy were contemplated the 
medical profession would be afforded every opportunity 
to lay their views before him as in the matter of the 
admission of Austrian doctors. Such a relaxation has 
recently been requested by the Co-ordinating Committee 
for Refugees in respect of refugee practitioners from 
Czecho-Slovakia, and the Home Secretary has sought the 
views of the Association. The Council has considered 
the matter very carefully, and it has decided to inform the 
Home Secretary that the Association would have no 
objection to the admission of fifty refugee practitioners 
from Czecno-Slovakia for the purpose of settling in 
practice in the United Kingdom after they have obtained 
a British qualification, 


CENTRAL EMERGENCY 
Staffing of Civilian Hospitals in Time of Emergency 


204. Consideration has been given by the Central 
Emergency Committee to the subject of the methods of 
civilian hospital staffing in time of emergency and other 
cognate matters. The Committee has communicated to 
the Ministry its general proposals for the formation of a 
Civilian Hospital Emergency Medical Service composed 
ot practitioners employed on a whole-time and on a part- 
time basis. If the Committee's proposals are generally 
approved by the Ministry the Committee will work out 
its plans in greater detail. 


Air Raid Casualties dealt with by Practitioners in 
their own Surgeries 


205. The Central Emergency Committee has raised with 
the Ministry of Health the question of remunerating prac- 
tioners for attending air raid casualties in their own 
surgeries. The Ministry has replied that the policy is to 
provide treatment at public expense at first-aid posts 
(fixed and mobile) and at hospitals ; that it does not seem 
practicable to make any organized arrangements for treat- 


ment at doctors” surgeries without cutting across this 
policy ; and that if injured persons prefer to consult their 
own doctors in the ordinary way the doctors would look 
for their remuneration to the same sources as in peace 
time. 


Supply of Civilian Duty Respirators to Medical 
Practitioners 


206. The Central Emergency Committee has urged the 
Home Office to issue civilian duty respirators to all regis- 
tered medical practitioners in vulnerable areas as soon 
as possible. The reply of the Ministry is as follows: 

I am directed by the Minister of Health to say that your 
letter of May 17 addressed to the Home Office on the 
subject of the provision of civilian duty respirators for all 
registered medical practitioners in vulnerable areas has been 
referred to him. as although the Home Office are respon- 
sible for the distribution of respirators, the Ministry have 
advised them regarding the requirements of civilian duty 
respirators among medical and nursing personnel. 

It has been decided that all doctors and nurses working at 
hospitals included in the emergency hospital scheme or at 
first-aid posts shall be supplied with civilian duty respirators, 
It does not appear to the Minister that it is necessary to 
make any additional issue for the use of medical practi- 
tioners not engaged in the casualty organization. 


Employment of Dentists on Emergency Work 


207. The Central Emergency Committee has approved 
the principle of utilizing in an emergency the services of 
dentists holding the qualification of L.D.S.. or an equiva- 
lent registrable qualification, for anaesthetic and other 
work for which they have been trained, at first-aid posts 
and at civilian hospitals. 


ORGANIZATION 
Accounts of Divisions and Branches 


208. The reporis of Divisions and Branches for 1938 
reveal increased expenditure due to activities in con- 
nexion with local emergency arrangements. The Council 
takes this opportunity of bringing to the aftention of 
honorary secretaries that it proposes to amend the Annual 
Report form for 1939 in order that specific information 
may be obtained regarding expenditure under this heading. 

Grants for 1939 have been allocated in accordance with 
the needs of the various Branches, and will be paid in 
the usual instalments. The Council desires to remind 
Branches with large memberships of the arrangement 
recently made with the Lancashire and Cheshire and the 
Metropolitan Counties Branches whereby their accounts 
are operated from the Head Office. This arrangement has 
worked very satisfactorily in practice, and might commend 
itself to Honorary Secretaries and Treasurers of Branches 
with a large membership. Under this arrangement, at a 
mutually agreed date (the end of the year for convenience) 
the balance standing to the credit of the Branch is trans- 
mitted to the Head Office, which thereupon opens an 
account in the name of the Branch, and credits to this 
account the instalments of annual capitation grant awarded 
by the Council as they accrue. Interest at the prevailing 
bank deposit rate is credited to the Branch account 
annually. Thereafter the accounts of the Branch are paid 
from the Head Office on instructions being received from 
the Branch Secretary or Treasurer, but the actual account- 
ing is carried out by the Branch. 


Lectures to Final-year Medical Students 


(In continuation of para. 45 of the Annual Report) 


209. The Council has prepared a synopsis for a series 
of lectures upon various aspects of the conduct of 4 
medical practice, which it is proposed to bring to the 
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attention of Deans of medical schools where information 
on such questions is not given to the senior students. with 
an intimation that the Association, through its local units, 
would, if desired, co-operate in the provision of lecturers, 


Publication of Motions for A.R.M. 


210. In order to facilitate the consideration by Divisions 
and Branches of motions and amendments for the Annual 
Representative Meeting and the instruction of repre- 
sentatives, the Council has made arrangements for all 
such motions and amendments to be republished in one 
issue of the Supplement at a convenient date shortly before 
the A.R.M., in addition to publishing them week by week 
as they are received, 


Visits to Divisions and Branches 


211. During the past session seventy-three visits to 
Divisions and Branches have been paid by the Secretaries. 
Divisions and Branches are reminded that the Council is 
pleased to arrange for a member of the Secretariat to visit 
a Division or Branch upon request. 


HOSPITALS 
Hospital Policy 


212. During the past session the Council has reviewed 
the Association’s publications, the Hospital Policy and 
The Problem of the Out-patient. It has thought it wise 
to redraft these documents, incorporating them in one 
publication, the Hospital Policy. Although no fundamental 
change of policy is involved the various sections of these 
policies have been rearranged and rewritten so as to present 
the Association’s views on current hespital problems more 
clearly and more effectively. The Council recommends: 

Recommendation: That the revised Hospital 

Policy, as set out in the Appendix, be substituted for 

the existing publications Hospital Policy and The 

Problem of the Out-patient. 


Schemes for Persons above Hospital Limits—Extended 
H.S.A. Scheme and Proposed King’s Fund 
Provident Scheme for London 


213. It was reported to the Representative Body last year 
that it was proposed to launch in London an extended 
section of the Hospital Saving Association Contributory 
Scheme to include persons within the following income: 
limits, the present limits being set out in parentheses: 


Per week 
(a) Single man or women .. £5 (44) 
tc) Married couple with dependants... es £8 (£6) 


Following a meeting of representatives of London 
Voluntary hospital staffs, at which resolutions were passed 
deprecaling this extension without there being any real 
provision for the remuneraticn of medical staffs, negotia- 
tions ensued between the Association and the Voluntary 
Hospitals Commitie for Londen and the Advisory Hospital 
Committee to the H.S.A. As a result of these discussions 
an amended scheme, which included a provision that 
hospitals should be recommended to arrange remunera- 
tion of the staff in respect of members treated under this 
eXtension, Was drawn up. The conference which was held 
to consider the amended scheme declined to approve it 
and requested all medical committees of hospitals con- 
cerned in London to urge upon their committees of 
mMunagement not to accept the scheme. Further, this con- 
Terence resolved that the appropriate machinery for en- 
abling. persons receiving incomes immediately above the 
income limits of the H.S.A. to provide for institutional 
tveatment was that of the provident scheme and not the 


contributory scheme. At the same time the conference 
urged the King Edward’s Hospital Fund for London to 
evolve a scheme which would be applicable to these 
persons. 


The extended H.S.A. scheme has been inaugurated and 
has now been accepted by a few hospitals. Others, how- 
ever, are delaying their decision until the details of the 
King Edward’s Fund Provident Scheme for London are 
known. This provident scheme, which is on the lines of 
the Association's model, will, it is expected, be published 
shortly. 


GENERAL PRACTICE 
Central Emergency Fund 


(In continuation of para. 97 of the Annual Report) 


214. The Council has decided to change the name of the 
Central Emergency Fund to the “Central Contingency 
Fund,” in order that no confusion might arise between 
the objects of this Fund and the work of the Central 
Emergency Committee. 


Medical Examination of Recruits for the Territorial, 
Auxiliary, or Reserve Branches of the Defence Forces 


(In continuation of para. 94 of the Annual Report) 


215. The Council has decided that the minimum fee 
payable to a civilian practitioner for the medical examina- 
tion of a recruit to any of the Territorial, Auxiliary, or 
Reserve Branches of the Defence Forces be 5s., but that 
where several recruits are examined at the same time and 
place remuneration may be on a sessional basis at the rate 
of 2 guineas for a session of two heurs’ duration, The 
appropriate Government Departments have been so in- 
formed. 


First-aid Lectures in Connexion with A.R.P. Schemes 
(Jn continuation of para. 95 of the Annual Report) 


216. The attention of the Council has been drawn to the 
fact that on advice being sought by a local authority as to 
the fee payable to a medical practitioner conducting 
Jectures on first aid in accordance with the short course 
introduced by the Home Office, the Department had 
replied that the fee laid down was I2s. 6d., irrespective of 
whether the lectures were carried out by a medical practi- 
tioner or layman. The observations of the Home Office 
have therefore been sought on this question, and in par- 
ticular the Department has been asked whether it considers 
the modification of the syllabus justifies a lower fee for 
a lecture of one hour's duration when given by a medical 
practitioner. 

The Department has replied to the effect that the short 
course in first aid is intended for A.R.P. personnel other 
than members of casualty services, and that, in view of 
the many calls upon the services of medical practi- 
tioners as lecturers for the full first-aid course, the Depart- 
ment was anxious that they should not be diverted to the 
short course, which it was considered could very well be 
conducted by non-medical lecturers. The Department was 
of the opinion that a fee of 12s. 6d. was appropriate for a 
non-medical lecturer, but hoped that if a medical practi- 
tioner desired to lecture on the short course he would be 
willing to accept the fee laid down. The Council has 
again drawn the attention of the Home Office to the policy 
of the Association regarding the remuneration of practi- 
tioners giving lectures on first aid. 


M & B 693: Inclusion in Poisons Schedule 


217. The Council proposes to approach the Poisons 
Board with regard to the desirability of the drug M & B 
693 being scheduled as a poison, 
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Contributory Schemes 


218. The Council is watching the position in London 
with continued vigilance. It hopes to report next year that 
as a result of the issue at the Council's suggestion of a 
letter from the Hospital Saving Association to hospitals 
that the position as it affects general practitioners will 
show considerable improvement. 

The issue of the revised Hospital Policy will be the 
occasion of a further drive to convince hospital autho- 
rities, staffs of hospitals, and these responsible for con- 
tributory schemes of the unwisdom of providing at hos- 
pital the medical services which can be obtained from 
general practitioners. 


First-aid Training of Persons employed in Factories 


219. The Factories Act, 1937, prescribes that there shall 
be provided and maintained in every factory a first-aid 
box or cupboard which shall be under the charge of a 
responsible person. In factories where more than fifty 
persons are employed this person must be “trained in 
tirst aid.” No indication is given, however, of the training 
which is necessary. The Council has prepared a report on 
the question (which is set out in Appendix V). This 
report will be published as an Association “ Grey Book ” 
and be made aVailable to industry. The Council pro- 
poses to proceed with the compilation of a manual of 
supplementary first-aid training on the lines indicated in 
the Report. The Council also proposes to prepare a pub- 
lication dealing with the first-aid treatment of cases of 
industrial poisoning. 


Interdepartmental Committee on Nursing Services 
(In continuation of para. 104 of the Annual Report) 


220. The Ministry of Health has intimated that it pro- 
poses to give consideration to the recommendations of the 
Interdepartmental Committee on Nursing Services with 
regard to “ assistant nurses,” and has invited the observa- 
tions of the Association thereon. 

The Interdepartmental Committee recommends the 
establishment of a Roll of Assistant Nurses under the 
control of the General Nursing Council, subject to certain 
conditions and safeguards, the chief of which are to the 
effect that it should be made an offence for any agency 
or cO-operation acting in connexion with the employment 
of nurses to supply for gain for the purpose of nursing 
the sick any person who is not entered on the Register 
or Roll, or to fail to inform the applicant for the nurse's 
services to which of these two categories the nurse supplied 
belongs, and that local authorities should be empowered 
to license, register, and inspect all such agencies and 
co-operations. The recommendations of the Interdepart- 
mental Committee are contingent upon these safeguards. 


In its evidence which the Association submitted to the 
Interdepartmental Committee the opinion was expressed 
that assistant nurses should not be formally enrolled or 
admitted to any form of State registration. Notwith- 
standing this opinion, however, the Council is in agree- 
ment with the recommendations of the Interdepartmental 
Committee, subject to the safeguarding recommendations 
referred to above, and has so informed the Ministry. 


SPECIAL PRACTICE 


Scheme for the Protection of Consultants’ and Specialists’ 
Practice 


221. The Council has prepared a Scheme for the Pro- 
tection of Practices of Consultants and Specialists who, 
in an emergency, are employed on whole-time Government 
service. The fundamental principles of the Scheme are: 

I. That the seniority of “ absentee ~ consultants and 
specialists holding hospital appointments should be pre- 
served. For this purpose it is suggested that: 


(a) No new appointments to the consultant and 
specialist staffs of municipal and voluntary hospitals 
should be made on a permanent basis during ihe 
period of war and for a period of twelve months 
thereafter. Where it is necessary to make an appoint- 
ment it should be temporary and terminable within 
twelve months of the conclusion of hostilities. 

(b) It is desirable that the period of war service of 
an “absentee” practitioner should be added to the 


age of retirement in respect of his hospital appoint-- 


ment(s). 

(c) It is desirable that hospital appointments of 
“absentee ” practitioners which would normally be 
terminated due to age limit should be continued. the 
period of war service being added to the age limit in 
each case. 

II. That consultants and. specialists in England and 
Wales who for a period of at least two years have been 
predominantly engaged in consultant or specialist prac- 
tice and who sign a declaration to that effect and to 
the effect that they are not participating in any Scheme 
for the Protection of Practices of Absentee General 
Practitioners. should be invited to join a communal 
scheme for their financial protection. Under the pro- 
posed scheme each member not employed on whole- 
time Government service would contribute to a poc!, 
for the period ef the emergency and for an agreed 
period thereafter. one-half of any increase in his normzl 
income. The pool, after a deduction for expenses, 
would be distributed to practitioners employed en 
whole-time Government service in proportion to the 
losses they have incurred. 


The principle embodied in I above will be brought to 
the notice of committees of management of voluntary 
hospitals, local authorities, and the Ministry of Health. 
The scheme referred to in II will shortly be published in 
the Supplement and issued to all concerned early in July. 


Incorporation of National Ophthalmic Treatment Board 


222. The Council has approved a proposal to convert 
the National Ophthalmic Treatment Board into a private 
company limited by guarantee, and with the establishment 
of the new organization steps will be taken to regularize 
the position of practitioners associated with the work of 
the Board. A communication on the subject will shortly 
be issued to those practitioners concerned. 


Membership of Groups 


223. The Council has decided that any member of the 
Association who is a member of a Group shall be entitled 
to retain his membership of the Group on retirement from 
medical practice. 


PUBLIC HEALTH 


Ministry of Health Circular No. 1705: Medical 
Practitioners called in by Midwives 
(Continuation ef para, 132 of Annual Repori) 


224. As intimated in the Annual Report of Counc.!, 
representations have been made to the Ministry of Hea!th 
in regard to: 

(1) The desirability of establishing a machinery of appeal 
to the Ministry from the decisions of the Advisory Com- 
mittee. 

(2) The unsatisfactory position created by the abolition of 
Rule E 13 by the C.M.B. in areas where the local super- 
vising authority has failed to establish a list of practitioners 
who notify themselves as willing to be called in by midwives 
in emergency. 

(3) The anomalous position of the private midwife as 4 
result of abolition of Rule E 13. 


The Minister has now replied: (1) that he does not 
think it desirable, even were it possible, for him to 
ussume an appellate jurisdiction tn this matter; (2) that 
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he is not in possession of any evidence that midwives, as 
a result of the abrogation of Rule E 13 of the C.M.B., 
are calling in doctors who are not acceptable to their 
patients ; (3) that it would appear that the anomalous 
position of the private midwife as the result of the 
abolition of this rule is a diminishing possibility, 

The Council is not satisfied with the repW of the 
Ministry with regard to the position created by the 
abolition of, Rule E 13 of the Central Midwives Board in 
areas Where the local supervising authority has not estab- 
lished a list of practitioners willing to be called in by mid- 
wives in an emergency, but feels that no useful purpose 
would be served by pursuing the matter at the present 
tme. The Council proposes, however, to watch the 
position closely. 


Puerperal Pyrexia Regulations, 1939 


225. The Council is seeking an assurance from the 
Minister of Health that medical practitioners shall not be 
required to submit to local authorities statements of fees 
clamed under the Puerperal Pyrexia Regulations, which 
were approved by the Minister of Health in March, 1939. 


. Register of Maternity Nurses 


2246. The Joint Council of Midwifery, upon which the 
Association is represented, has presented to the Minister 
of Health a report upon the desirability of estabiishing a 
Regisier of Maternity Nurses. The report states that an 
investigation by the Joint Council reveals that there is a 
serious shortage of nursing staff in maternity hospitals and 
institutions in the majority of areas throughout England 
and Wales, and the Joint Council, believing that there are 
both practical and financial difficulties in the way of staffing 
these hospitals with fully qualified midwives, has made 
the rollowing main proposals: 


fl) That a Register of Maternity Nurses under the 
supervision ot the Central Midwives Board should be 
established. The designation “ Registered Maternity 
Nurse” should be granted to those nurses whose names 
are placed upon this Register, and entry to the Register 
‘s apparently to be restricted to State-registered nurses 
who have qualified for Part I of the Central Midwives 
Board course. 

(2) That maternity nursing should be prohibited by 
*sained nurses without this qualification (except in certain 
emergencies to be laid dowa by the Central Midwives 
Board). 

(3) That the “ pocket-money ” allowance of £12 10s. 
per annum, which pupil midwives may receive from the 
hospitals in which they train without ranking as salary, 
should be increased, and that pupils in training should 
receive an adequate allowance without losing the 
Government grant at present available. 


‘4) That the service of ward orderlies should be 
vulized in maternity hospitals in order to reduce the 
amount of domestic duties now allotted to pupils, and 
to assist in raising the status of the midwifery profession, 


The Council is in agreement with proposal 3 of the Joint 
Council and has so informed the Minister and the Joint 
Council. It ts of opinion, however, that the other pro- 
Dosa!s need very careful consideration. It ts not con- 
sidered that the matter is one of extreme urgency, and the 
Council has therefore suggested to the Minister that the 
report should be placed betore the Interdepartmental Com- 
mittee on Nursing Services, to which the Council would 
de glad of an opportunity to convey its views on the subject 
Joe course. 


Public Health Appointments 


-27. From May, 1938, to April, 1939, 395 appointments 
under the Memorandum of Recommendations (and 
Scorush Seale) in regard to the salaries of whole-tume 


public health medical officers were dealt with. In 587 of 
these the appropriate salary was either offered in the first 
instance or secured after negotiation. 


SCOTLAND 


Maternity Services (Scotland) Act, 1937 


228. At the meeting of the committee held in June it 
was reported that at that time schemes under the Act had 
been finally approved in sixteen areas. In fourteen areas 
the service was in operation, In three areas schemes had 
been approved, but the date of commencement had not 
been fixed. In the remaining areas, with the exception 
of five, schemes had been submitted to the Department 
and were at present under consideration. The excepted 
areas were: Edinburgh, Glasgow, and the counties of 
Angus, Dumfries, and Roxburgh. 


Dundee Branch 


229. The Council has approved of the Dundee Branch 
being divided into (a) the Dundee Division and (+) the 
County of Forfar Division. 


Scottish Branch of the Medical Insurance Agency 


230. The offices of the Scottish Branch of the Medical 
Insurance Agency have been transferred from No. 7, 
Drumsheugh Gardens to more commodious rooms in 
No. 6, Drumsheugh Gardens. 


General Nursing Council for Scotland 


231. Dr. A. F. Wilkie Millar, Edinburgh, has been 
appointed a member of the General Nursing Council for 
Scotland by the Department of Health. 


SCIENCE 


Instruction of Medical Practitioners in Air Raid 
Precautions 


(Continuation of para. 159 of Annual Report) 


232. In view of the criticisms of the course of instruc- 
tion for medical practitioners in air raid precautions pro- 
vided by the Air Raid Precautions Department of the 
Home Office, the Council has sought the opinion of the 
Divisions and Branches throughout the country. The 
replies indicate that there is a substantial body of dis- 
satisfaction with the course as at present arranged. 
Accordingly the Department is being urged to reconsider 
the length, scope, and content of the course, and> in 
particular to consider the desirability of including up-to- 
date information regarding the types of casualty to be 
expected as a result of high explosives in modern warfare 
conditions, 

The question of finance is also being explored with the 
Department in accordance with Minute 169 of the A.R.M, 
1938. 


Research Scholarships and Grants 
(Continuation of para, 160 of Annual Report) 


233. The Council has now completed its review of the 
work of B.M.A. scholars during the past six years. The 
£1,000 granted annually by the Council for scientific 
research is used for the award of five part-time scholar- 
ships of a total value of £850—namely, the Ernest Hart 
Memorial and Walter Dixon Memorial Scholarships of 
the value of £200 each, and three Ordinary Scholarships 
of the value of £150 each; and for the award of 
science grants of a total value of £150. In the absence ot 
suitable applicants for grants this £150 is commuted into 
an additional Ordinary Research Scholarship. 

As stated in the Annual Report the object of the review 
has been to determine whether under the present scheme 
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the grant made by the Council is expended to the best 
advantage. Careful consideration has been given to the 
question whether the present scheme might with advantage 
be abandoned in favour of a scheme of whole-time scholar- 
ships. The Council is, however, of the view that there 
already exists ample provision for whole-time research 
scholarships, and that it would be unwise for the Associa- 
lion to enter into competition with these scholarships, 
particularly as the review undertaken clearly indicates that 
the present part-time scholarships of the Association serve 
a really useful purpose. It cannot be claimed that under 
the present scheme notable scientific results are invariably 
achieved, and indeed such results are scarcely to be 
expected under a scholarship limited normally to a period 
of one or two years, but there is no doubt that the 
part-time scholarships are proving of considerable value 
from the point of view of education in scientific methods 
as applied to clinical medicine, and in this respect are 
meeting a real need on the part of the profession. The 
Council has therefore decided to continue the present 
arrangement, subject to modification in the direction of 
providing, wherever possible, for continuous expert super- 
vision of the scholar. The present allocation of £150 
tor Science Grants will also be continued, but out of this 
sum special expenses grants, not exceeding £10 in each 
individual case, will in future be made available to B.M.A. 
research scholars. 


Prize for Research in Consulting Practice 


234. The Council reports with much pleasure the gift by 
Mr. N. Bishop Harman, F.R.C.S., Treasurer of the Asso- 
ciation, of the sum of £1,000 for the institution of an 
Association Prize for consultant members of the staffs of 
hospitals in Great Britain or Northern Ireland which are 
not associated with medical schools, the prize to be 
awarded for clinical research under conditions comparable 
with those relating to the Sir Charles Hastings Prize for 
general practitioners. The Council has expressed to Mr. 
Harman its deep appreciation of his generous contribution 
to the scientific work of the Association. 


Remuneration of Non-professorial Medical Teachers, 
Laboratory and Research Workers 


(Continuation of para. 167 of Annual Report) 


235. The conference of deans of medical schools re- 
ferred to in the Annual Report of Council was held on 
May 17, when twenty-three representatives of the medical 
schools were present. During the discussion certain sug- 
gestions for revision of the proposed revised scale were 
made. In the opinion of the Council the criticisms 
expressed are of sufficient substance to warrant further 
consideration of the proposals, and it has therefore been 
decided to postpone presentation of the scale to the 
Representative Body. 


MEDICAL BENEVOLENCE 


236. The following statement shows the amounts 
collected and distributed through the Charities Trust Fund 
of the Association during 1938: 


Specially Earmarked Allocated by Council 


£ £ s. d. 
Royal Medical Benevolent 2,125 O31 1,833 4 0 
Fund (£300 earmarked 
for R.M.B.F. Guild) 
Royal Medical Foundation 899 5 O 1,124 13 2 


of Epsom College 


Royal Medical Benevolent 
Fund Society of Ireland 


Sir Charles Hastings Fund. . 


(£12 4s. 6d. earmarked 
for Sherman Bigg Fund) 


3112 9 


3 8 


(£88 Is. 2d. earmarked 
for Sherman Bigg F und) 


The following are the corresponding figures for 1937: 


Specially Earmarked Allocated by Cownc:! 


£ sd. 
Royal Medical Benevolent 2011 3 1 1,681 14 10 
Fund (£157 10s. earmarked 


for R.M.B.F. Guile) 


Royal Medical Foundation 997 11 6 840 17 © 

of Epsom College (£8 17s. 6d. earmarked | (£78 ISs. earmarked 
for Sherman Bigg Fund) | for Sherman Bigg F unc) 
Royal Medical Benevolent 2449 0 -- 
Fund Society of Ireland 


Sir Charles Hastings Fund. . $50 12 2 _ 

(including a grant of 

£400 from the Medical 

Insurance Agency and 
a legacy of £50) 


The total sum received by the Association for the medical 
charities during 1938 is £6,085 Os. 11d. This is approxi- 
mately £21 less than the total for 1937. The contributions 
received in 1937, however, included a special grant of £400 
to the Sir Charles Hastings Fund and a legacy of £50, 
which was allocated to the same fund ; and the ordinary 
contributions received in 1938 show an increase of 
£428 12s. 10d. over the corresponding figure for the 
previous year. It will be recalled that for 1936 the 
Council reported a slight decrease, and for 1937 a larger 
decrease, in the sums collected through the Charities Trust 
Fund. The Council is glad to be able to announce not 
only that the ground lost in the two preceding years was 
recovered, but also that further ground was gained in 
1938. This must be considered a particularly gratifying 
achievement in a year during which political and military 
events on the continent of Europe occasioned new 
charitable appeals such as have deservedly met with a 
generous response from members of the medical profession 
as from other sections of the community ; and the Council 
wishes to express congratulations and thanks to the 
Honorary Charities Secretaries of Divisions and Branches 
and to all others who have co-operated in producing so 
notable a result. 


At the same time the Council hopes that the compara- 
tive success achieved in 1938 will not be regarded in any 
mood of complacency, but will encourage those who are 
good enough to devote time and labour to the collection 
of subscriptions, and stimulate members of the Association 
generally to greater efforts in the years to come ; for much 
remains to be done before the benevolent funds of the 
profession can make really satisfactory provision for the 
many deserving applicants for assistance. Once again 
the Council would urge upon Divisions and Branches the 
desirability of including the subject in the agenda of their 
annua! general meetings in order that members may be 
reminded of the needs of the medical charities and that 
systematic plans for the raising of funds may be devised. 


NAVAL AND MILITARY 
Representation of R.A.M.C. and R.N.M.S. on Council 


(Continuation of para. 172 of Annual Report) 


237. Major-General Skelton has expressed, with great 
regret, his inability to serve on the Council of the Associa- 
tion as the representative of the R.A.M.C., and the Council 
therefore desires to withdraw the recommendation made 
in para. 172 of the Annual Report. It recommends: 


Recommendation: That Colonel J. Heatly-Spencer, 
C.B.E., O.B.E., M.D.. F.R.C.P., be elected to represent 
the R.A.M.C. upon the Council in the place of Lieu- 
tenant-Colonel C. H. H. Harold, deceased, for the 
remaining period of the latter's term of office, 1939-4). 


Surgeon Rear-Admiral Pickering Pick, who was elected 
as the representative of the R.N.M.S. for the period 
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]¥38-41, has had to retire from the Council on his 
appointment as House Governor to the King Edward VIL 
Convalescent Home at Osborne. 


The Ceuncil is considering the filling of the vacancy. 


Rates of Retired Pay of Officers in the Medical 
Branches of the Defence Forces 


{Continuation of para. 173 of Annual Report) 


228. On reconsideration of the replies of the three Ser- 
vice Departments to the case for improvement of existing 
rates of retired pay of officers in the Medical Branches of 
the Defence Forces, the Council has decided not to pursue 
this matter at the present time. It cannot agree that the 
Association has at any time expressed itself as fully satis- 
fied with the recommendations of the Warren Fisher 
Committee, and it adheres to its opinion that there is a 
case for improvement in retired pay. It feels, however, 
that the existing state of international tension makes 
further pursuit of the matter inopportune at the moment, 
and it has therefore deferred action until a more pro- 
pitious occasion. An appropriate communication is being 
addressed to the Departments. 


Pensions and Compassionate Allowances to Widows and 
Dependants of Medical Officers in the Defence Forces 


(Continuation of para, 174 of Annual Report) 


239. Replies have now been received from the three 
Service Departments to the representations of the Associa- 
tion regarding the inadequacy of the pensions and com- 
passionate allowances to widows and dependants of 
medical officers of the Defence Forces. The Departments 
contend that these allowances are not maintenance grants 
payable in cases of pecuniary need, but are intended to 
supplement the provision which officers may reasonably 
be expected to make for their families in the ordinary 
way. and are awarded on a liberal interpretation of a 
means scale. While not agreeing with the contentions of 
the Departments, the Council feels that, as in the case of 
retired pay, the matter should not be pursued at the present 
ume. but consideration will be renewed on a suitable 
occasion. 


Formation of a Royal Naval Medical Reserve 
(Continuation of para. 175 of Annual Report) 


240. On May 11 a deputation was received by the 
Admiralty when the propcsals of the Association regard- 
ing the formation of a Royal Naval Medical Reserve were 
discussed. Methods were discussed whereby, without 
disturbing the peace-time organization of the R.N.V.R., 
the anomalies which existed in the last war might be 
removed, and the claim of medical officers R.N.V.R. with 
high professional qualifications for consideration for a 
higher naval rank in time of war might be met. The 
Admiralty has now formally intimated its willingness to 
consider in detail a solution of the problem along the 
lines indicated at the deputation, and in these circum- 
stances the Council sees no reasen tg press iis draft 
scheme. 


MEDICAL ETHICS 


Matrimonial Causes Act, 1937 
(Continuation of para. 179 of Annual Report) 


241. The reply of the Minister of Health has now been 
received to the representations of the Association on the 
guestion of the introduction of amending legislation to 
secure for the medical practitioner, under Clause 2 (d) of 
the Matrimonial Causes Act, 1937, protection similar to 
that granted by Clause 16 of the Mental Treatment Act, 
1930. His reply is to the effect that he cannot see his 
Way tO promote such legislation, and that the initiative 
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rests with the Association through the introduction of a 
private member's bill. Accordingly the Council is entering 
into negotiations with the Medical Committee of the 
House of Commons. 


Propriety of the Issue of Circulars concerning Pathological 
Facilities 
(Continuation of para, 180 of Annual Report) 


242. The Council stated in the Annual Report that it 
was proposed to hold a conference of representatives of 
the Council and the various groups of pathologists, in- 
cluding those conducting private laboratories, these 
employed by pathological institutes, and those working in 
pathological Jaboratories conducted as subsidiary enter- 
prises by trading firms, for discussion of the difficulties 
outlined in the Annual Report. Two conferences have 
been held, with the result that a measure of agreement 
has been reached between the groups of pathologists 
represented : and the questions at issue will now be the 
subject of further consideration by the Council. 


NATIONAL HEALTH INSURANCE 
Dispensing Capitation Fee 
(Continuation of para, 184 of Annual Report) 


243. The Ministry of Health has agreed to increase the 
dispensing capitation fee to 2s. 6d., as from January 1, 
1939, upon the understanding that it will be regarded as a 
reasonable settlement which will not be subject to revision 
in normal circumstances for a minimum period of three 
years. The terms of the agreement have been accepted. 


OVERSEA BRANCHES 
West Indies 


244. The West Indies have occupied the largest share 
of the attention of the Dominions Committee during the 
session. In the summer of 1938 a Royal Commission was 
appointed, under the chairmanship of Lord Moyne, to 
inquire into the social and economic conditions in 
Barbados, British Guiana, British Honduras, Jamaica, 
Leeward Islands, Trinidad and Tobago, and the Windward 
Islands. On learning of the proposal to appoint a Royal 
Commission the Council addressed a letter to the Secretary 
of State for the Colonies expressing the hope that the 
Government would advise his Majesty to include a repre- 
sentative of the medical profession in the personnel, and 
it was gratified to see that a medical member, Dr. Mary 
Blacklock, was appointed. 

A special subcommittee of the Dominions Committee 
was appointed to prepare a memorandum of evidence for 
submission to the Royal Commission by the Council of 
the Association, and to assist the West Indian Branches in 
any possible way in the preparation of evidence which they 
would submit locally. Most of the Branches submitted 
written and oral evidence on the medical conditions exist- 
ing in their areas, and the memorandum submitted by the 
parent bedy is contained in Appendix VI of this Report. 
The Council’s written evidence was supplemented by oral 
evidence given by Dr. G. C. Anderson, the Secretary, and 
Dr. J. L. Gilks, the Chairman of the Dominions Com- 
Miittee. 

In view of the appointment of the Royal Commission 
the Council considered that this would be a very oppor- 
tune Moment for accepting the long-standing invitation 
from the West Indian Branches to send out an official 
visitor from Headquarters—an invitation which had pre- 
viously been postponed on several occasions for various 
reasons. Accordingly, Dr. Anderson, accompanied by 
Mrs. Anderson, spent January and February of this year 
in visiting Barbados, Grenada, Trinidad, and Jamaica. In 
each island Dr. Anderson addressed meetings of the pro- 
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fession on the work of the B.M.A., talked with the 
members, both individually and collectively, on the medical 
problems peculiar to the locality, and discussed with 
members of the Branch Councils the nature of the medical 
evidence which had been, or was to be, submitted to the 
Royal Commission. The Branches accorded a very warm 
welcome to Dr. and Mrs. Anderson, and it is hoped that 
the visit will have valuable results in strengthening the ties 
— the Branches in the West Indies and the parent 
ody. 


Control of Leprosy 


245. In 1936 the Representative Body referred to the 
Council for consideration the following motion submitted 
by the Sheffield Division: 


That the Representative Body desires to call attention to 
the advance that has been made in the treatment and cure 
of leprosy and the increased possibilities thus opened up for 
measures for the stamping out of this disease ; and requests 
the Council to consider what steps, if any, the Association 
should take to assist in devising and promoting measures 
for its eradication. 


The Council first referred the subject to the Science 
Committee, which reported that it was satisfied that, so 
tar as the limited funds available permitted, all possible 
steps were being taken for the advancement of the treat- 
ment and cure of leprosy. The report was eventually 
submitted to the A.R.M. in 1937, but it was rejected in 
favour of the following amendment: 


That this Meeting refers to the Council for consideration 
the desirability of calling the attention of the Government 
to the urgent need for increased support by the Governments 
concerned of the campaign for the eradication of leprosy in 
the British Empire. 


The subject was then referred to the Dominions Com- 
mittee. The Dominions Committee took the view that, 
while voluntary organizations were doing invaluable work, 
the control of leprosy could not be isolated from the 
general public health programme and that, if Colonial 
Governments were required to spend from their limited 
funds more money on leprosy control, other equally im- 
portant aspects of public health might suffer. It felt that 
Colonial Governments were doing their best to allot to 
leprosy control its proper place in a well-balanced pubiic 
health programme. On its suggestion, therefore, the 
Council submitted the following motion to the A.R.M. in 
1938: 


That it be recommended to the Representative Body that 
from the information available the Council is not satisfied 
that any useful purpose would be served by making repre- 
sentations to the effect that the expenditure specifically 
devoted to the control of leprosy should be increased. 


Again the Representative Body rejected the motion and 
accepted the following amendment: 


That the Representative Body refers this matter back to 
the Council for reconsideration in conjunction with the 
report of the International Leprosy Conference held recently 
at Cairo, and the recommendations there suggested and 
approved. 


The Council has seen the report of the International 
Congress on Leprosy held in Cairo from which the follow- 
ing paragraphs are extracted: 


(i) From minutes of the Final Meeting: 


(c) “ That the Congress, while appreciating to the full 
the work of voluntary organizations in anti-leprosy 
work, wishes to emphasize strongly its opinion that the 
control of leprosy is essentially the responsibility of the 
Governments of the countries where the disease is 
common, and that anti-leprosy work should form an 
important integral part of the public health programmes 
of such countries. It is also urged that Governments 
should do everything possible to initiate and encourage 
research with a view to improving methods of leprosy 
control.” 
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(ii) From the report of the Subcommittee on Epidemio- 
logy and Control: 


Voluntary organizations have in the past, and can in 
the future, aid greatly in anti-leprosy work. It should 
be emphasized, however. that the control of leprosy is 
the inescapable responsibility of the Government con- 
cerned. The primary function of the voluntary agencies 
should be to co-operate with Governments in demon- 
strating the value both of approved and newer methods 
of prophylaxis, educaticn, and therapy. 


These resolutions were in agreement with the views 
expressed by the Dominions Committee, but, before the 
Council came to any final decision, it sent an inquiry 
to Oversea Branches interested in the subject asking 
tor their views, with special reference to (i) the responsi- 
bility for leprosy control, (ii) the relation of leprosy 
control to the public health programme as a_ whole, 
and (iii) the advisability of making representations to 
the effect that the expenditure specifically devoted to the 
control of lepresy should be increased. Nineteen replies 
have been received and all of them agree that the control 
of leprosy is the responsibility of the Government and 
that it must be considered in relation to the public health 
programme as a whole. Only one wishes representations 
to be made for an increase in the expenditure specifically 
allotted to the control of leprosy. All the other replies 
indicate that there is general satisfaction with the alloca- 
tion to leprosy control from the funds available for public 
health purposes. One Branch thinks that a larger amount 
should be spent on preventive services generally, this 
including the proportionate increase for the control of 
Jeprosy. Another Branch replies: 


“ Representations for the increase of moneys devoted to 
leprosy control should only be made if it is clearly stated at 
the same time that such increase is to be additional to 
existing health budgets, and that no public health funds are 
to be diverted from other purposes. The Branch feels very 
strongly on this point. and further, would emphatically 
deprecate any sort of representation which might be con- 
strued as an attempt on the part of the Association to 
dictate to Health Departments as to how their budgets 
should be allocated.” 


The Council therefore reports that, after having 
consulted Oversea Branches concerned with the subject, 
it is of the opinion that: (1) the control of leprosy is 
ihe responsibility of the Government; (ii) the subject 
is receiving a due proportion of attention in the 
public health programmes in the different parts of the 
Empire ; and (iii) it is undesirable that the Association 
should make representations to the effect that the expendi- 
ture specifically devoted to the control of leprosy should 
be increased. 


Shortaze of Medical Practitioners in Western Australia 


246. In December, 1937, the Agent-General for Western 
Australia submitted a letter from the Premier of Western 
Australia stating that difficulty was being experienced in 
that State in filling vacant medical appointments and 
asking for the assistance of the Association in securing 
suitable practitioners from Great Britain. The Council 
sought the views of the Federal Council in Australia and 
the Western Australia Branch. The Federal Council 
passed a resolution expressing the opinion that “ the 
present output of graduates from Australian medical 
schools will be sufficient to meet all Australian needs pro- 
vided that the conditions offered are sufficiently attractive.” 
In his covering letter the Secretary of the Federal Council 
expressed the opinion that the question was mainly an 
economic one, and that frequently the conditions offered, 
not only in Western Australia but in all the States, were 
not sufficiently attractive to induce young graduates to 
accept positions, particularly in some of the country areas. 
The Federal Council’s reply has been sent to the Agent- 
General, who is communicating with the Premier of 
Western Australia. 
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Social Functions for Oversea Members 


247. During the session two social functions have been 
held after meetings of the Dominions Committee for over- 
sea members who were in London at the time. About 
forty guests attended on each occasion. 


Reports of Branches 


248. In accordance with the Council's usual practice a 
brief survey is given in the following paragraphs of the 
avuvities of the Branches over-seas during the past year. 


AUSTRALIA 


The profession in Australia is still very much concerned 
with national health insurance. The difficulties encountered 
have led to the postponement by the Government of the 
medical section of the Act, but the profession is still con- 
sidering proposals made by the Government. In March 
the Commonwealth Treasurer called a conference of repre- 
sentatives of the Government, the British Medical Asso- 
ciation, and the Friendly Societies. The Federal Council 
has established a National Health Insurance Emergency 
Fund for the assistance of the profession in relation 
to State insurance schemes. The co-operation of the 
Association has been offered to the National Health and 
Medical Research Council in connexion with the pro- 
motion of physical fitness. This Council has recommended 
to the Government that a National Council for Physical 
Fitness should be formed under the Minister for 
Health, that State Governments and local authorities and 
voluntary bodies should be invited to co-operate, and that 
a conference should be called to discuss the establishment 
of a permanent organization. The Federal Council of the 
Association has urged Branch Councils to participate as 
fully as possible in the movement, and has expressed the 
hope that individual medical practitioners will take an 
active interest in the promotion of physical fitness. 


The Federal Council has placed on record its apprecia- 
tion of the valuable services rendered to the Association 
during many vears by Dr. Newman Morris and Dr. D. D. 
Paton, who are retiring from membership of the Council. 


The New South Wales Branch reports the passing of 
the Medical Practitioners Act, 1938, which includes pro- 
‘ision for the registration, without the usual examination 
requirements, of certain groups of practitioners with 
joreign qualifications. The Branch endeavoured to secure 
amendments which it regarded as in the public interest, 
but these were not accepted. Exception was taken by the 
Branch to the manner in which the Board of the Royal 
North Shore Hospital terminated the appointments - of 
twelve members of the honorary medical staff. The 
necessity, in the interests of the public and the efficiency 
o! the hospital, of security of tenure was pointed out to 
the Board, which was informed that, if continuity of such 
appointments were not guaranteed, it might become neces- 
sary to consider the termination of honorary service. 
Representations were made to the Hospitals Commission 
to the effect that, in the public interest, a position as 
resident medical officer should be made available to 
every recent graduate. As a result resident posis were 
found for a number of newly qualified practitioners who 
had failed to obtain appointments in the ordinary way. 
The report of the Branch refers to the first annual report 
oe! the Medical Finance Ltd., which has been formed for 
the purpose of providing loans for the purchase of prac- 
tices. The experiences of the first year have demonstrated 
the need for such facilities, and the work of the new 
company is having a beneficial effect on the business of the 
Branch’s medical agency. 

The Queensland Branch has done much work for the 
promotion of public education in health. In conjunction 
with the Pharmaceutical Society a regular weekly pro- 
gramme has been broadcast under the title of * Healthward 
Ho.” A film dealing with nutrition, which is jointly 


owned by the Postgraduate Committee of the Branch 
and the Queensland Nutrition Council, is being shown 
throughout the State. Much other useful work on nutri- 
tion is being done by the Branch through its representa- 
tives on the Queensland Nutrition Council. For a long 
time the Branch Council has been endeavouring to devise 
some means of giving country members direct representa- 
tion on the Council. The first method tried was to allow 
country doctors to select certain members of the Council 
as their representatives, but, as this was not satisfactory. 
each local affiliated association was requested to appoint 
a member from its district. This method also was not 
successful, and the Council is now considering a proposal 
for an annual conference of representatives of local asso- 
ciations with members of the Council. The Branch 
Council hopes shortly to establish a British Medical 
Association Medical Students’ Loan Fund. The nucleus 
of the Fund is being provided by the repayment of a loan 
which was made to a medical student in financial need in 
1930. The money lent was raised by an appeal to the 
profession, and the student promised to repay it as early 
as possible. He is now fulfilling his promise. 

The Victorian Branch has considered a number of 
matters relating to hospital policy. These include the 
provision of radiological services to “ intermediate ™ 
patients in public hospitals, the hospital treatment of 
private patients under the Workmen's Compensation Act, 
and the classification of the staffing of base hospitals. 
Some interesting gifts have been received during the year 
by the Branch. They include a brass medicine box carried 
by native doctors in Ceylon in a.p. 1600, presented by Sir 
James Barrett, and a framed enlargement of a portion of 
the original manuscript by Dr. D. J. Thomas, describing 
the first administration of an anaesthetic in Victoria, pre- 
sented by Dr. W. L. Potter. ; 


SOUTH AFRICA 


One of the most important subjects with which the 
South African Federal Council has recently been con- 
cerned is the working of the new Workmen's Compensa- 
tion Act. The Council has issued to the professicn a 
circular containing information and recommendations for 
the guidance of practitioners in the performance of services 
under the Act. It is hoped that the advice given will 
enable the medical provisions of the Act to be carried 
out smoothly and efficiently. Questions of hospital policy 
are becoming more and more important, and the Federal 
Council has accordingly appointed a special Hospitals 
Subcommittee “* to advise on, direct, and watch the interests 
of the Association in all matters of general hospital 
policy.” Other subjects considered during the year in- 
clude the status of specialists, the formation of a medical 
defence organization, and the organization of the pro- 
fession in time of national emergency. The Branches have 
been asked to continue their consideration of the Depart- 
mental Committee's Report on National Health Insurance, 
for it is considered that national health insurance ts 
* bound to come, and the Federal Council must have clear 
and agreed views to advise when the question comes before 
Parliament.” 

The Eleventh Annual Scientific Meeting took place at 
Lourengo Marques in September under the presidency of 
Dr. Vasco Palmeirim. The meeting was accounted one 
of the best that has yet been held. The proceedings in- 
cluded scientific sections, a trades exhibition, and numerous 
social functions. 

NEW ZEALAND 


The New Zealand Branch is still concerned with the 
Social Security Act, which is intended to provide a State 
general practitioner service for the whole population. 
The medical profession strenuously opposed the scheme 
during the passage of the Bill, and has now declined to 
accept contracts under the Act. While the National 
Health Insurance Committee of the Branch remains con- 
fident in its belief that the projected scheme is funda- 
mentally wrong in principle, it has recently accepted the 
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invitation of the Minister of Health to reopen discussions 
with him on the possibility of reaching agreement on a 
different basis. The specific proposal is that the health 
section of the Act should be operated on the basis of 
payment for services rendered, and the Divisions are being 
consulted with a view to submitting the profession’s views 
to the Minister. 

The dispute with the Government was not allowed to 
disturb the cordiality of the ceremony of the opening of the 
Branch’s new headquarters, which was performed by the 
Hon, Peter Fraser, the Minister of Health. Mr. Fraser, in 
congratulating the Branch on the erection of the building, 
referred to the “ progressive and beneficial” influence of 
the British Medical Association. He had always found 
in the profession “an open mind and a willingness to 
help,” and he did not believe there was any problem 
confronting the country and the profession which could 
not be adjusted in an amicable and satisfactory way it 
that spirit of co-operation was extended by all concerned, 
Dr. J. P. S. Jamieson, the president, delivered an address 
on the aims and ideals of the Association. 

The Branch Council accepted with regret the resignation, 
on account of the demands of his practice, of Dr. S. D. 
Rhind from the post of Editor of the New Zealand 
Medical Journal. It expressed deep appreciation of Dr. 
Rhind’s work for the Journal and the Branch during the 
past ten years. The new Editor is Dr. J. O. Mercer. 


INDIA 


The Calcutta and Delhi Branches report many suc- 
cessful clinical meetings. The Assam Branch has taken an 
interesting step in the formation of an Advisory Com- 
mittee. The Committee, which consists of three members, 
is intended to be available to advise any public bedy which 
desires advice on subjects of a medical nature. The 


_European Group in Assam and the Indian Tea Association 


have already taken advantage of the existence of the Com- 
mittee, and advice has been given to them on such subjects 
as medical examination of applicants for motor driving 
licences, the practical working of the Lunacy Act. mater- 
nity benefits for tea garden coolie women, and housing 
conditions on tea estates. The United Provinces Branch 
held eight clinical and general meetings and two Branch 
Council meetings. Complimentary invitations were sent 
to non-members, such as house staff officers of King 
George's Medical College and Hospital, final-year students, 
and officers of the British and Indian Military Hospital, 
Lucknow. 
MALAYA 

The Malaya Branch as usual reports a year of varied 
activity. Matters recently considered include the terms 
and conditions of service on tea estates, the training of 
estate dressers, the certification and repatriation of mental 
patients, the admission of foreign practitioners to Malaya, 
and the conduct of the Malayan Medical Journal. The 
Branch has considered for some time past the position 
concerning tuberculosis in Malaya. Certain resolutions 
have been submitted to the Government, and the Branch 
now proposes to appoint a special subcommittee consisting 
mainly of non-Government members to continue the 
inquiry. 

CEYLON 

The outstanding event of the year for the Ceylon Branch 
was the successful protest made to the Government, in 
conjunction with the Ceylon Dental Association, against 
the admission of foreigners to the Ceylon Medical 
Register. The Branch records its appreciation of the 
sympathetic consideration given to its request by the 
Minister of Health. In addition to eleven ordinary Branch 
meetings, the Branch organized eight meetings, four of 
which were addressed by distinguished mcdical visitors to 
the island, and four were devoted to a series of lectures 
on air-aid precautions. The fifty-first anniversary of the 
Branch was celebrated on three evenings in July, 1938, 
when scientific discussions were held. The annual dinner 
held in the same month drew the largest attendance yet 
recorded, and it was attended by His Excellency Sir 
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Andrew Caldecott and Lady Caldecott. The increased 
frequency of the issue of the Ceylon Medical Journal has 
proved to be very successful. and constant endeavours are 
being made to improve the standard of the material 
published and the printing. 


EAST AFRICA 

The East African Branches held their annual combined 
meeting at Nairobi at the end of August, 1938, the Hon, 
C. J. Wilson, M.C., M.D... M.L.C.. presiding.’ A number 
of interesting scientific papers were read and a cinemato- 
graph demonstration was given. 

The Tanganyika Branch has held no formal meetings, 
but the Honorary Secretary has been in constant touch 
with members of the Branch Council on questions con- 
cerning the Colonial Medical Service and other matters. 
Six members of the Branch are holding weekly classes for 
the St. John Ambulance Association. The Mombasa 
Division of the Kenya Branch again reports a successful 
year. At one of the three meetings Dr. P. Connolly 
addressed the members on the scheme for medical organ- 
ization in times of emergency. An annual social gathering 
was held in February and many prominent guests were 
invited, 

EGYPT 

The Egyptian Branch has held five general meetings and 
the Branch Council has met four times. At the request 
of H.M. Consul-General the Branch Council has appointed 
a medical committee to act under a Central Community 
Committee and to deal with all medical aspects of a 
scheme for the protection of the British civilian population 
in time of war. 

WEST INDIES 

The appointment of the Royal Commission and Dr, 
Anderson's visit, which have made the year a memorable 
one for the West Indian Branches, have been mentioned in 
para. 244 above. The Branches in Barbados, British Guiana, 
Grenada, Jamaica. the Leeward Islands, and Trinidad and 
Tobago have all been very busy in preparing their evidence 
for the Royal Commission. The evidence was given 
both in writing and orally, The Trinidad Branch con- 
sidered the report of the Commission on the Disturbances 
in Trinidad and Tobago which was issued in 1937, and 
contained some criticisms of the organization of the 
medical services. It submitted a memorandum to the 
Government of iis own views on the points raised. and 
also embodied them in the Memorandum of Evidence sut- 
mitted to the Royal Commission. 

A full report of the year’s programme of meetings 
comes from the Southern Division of the Trinidad and 
Tobago Branch. which holds regular monthly meetings. 
The Secretary writes: “ The attendances during 1938 have 
proved better than those for the preceding year, but there 
is still room for much improvement in this direction. The 
meetings could be made still more interesting, and the 
attendances would probably be greater if more members 
could be persuaded to give papers at these meetings.” 

The Barbados Branch has considered, in additien to 
matters concerned with the Royal Commission, the estab- 
lishment of a Government clinic for radiotherapy and a 
scheme for the training of midwives. 


HONG KONG 
The Branch reports that a committee has been appointed 
to secure the co-operation of private practitioners and 
health medical officers in the control of epidemic disease, 
and it has sent to all members a notice supporting the 
appeal of the director of medical services for practitioners 
to give instruction to volunteers in first aid. Efforts are 
being made to extend the reference library and to improve 
the library facilities for members. 


FUI 

The Fiji Branch has been occupied in preparing ethical 

rules, and among other subjects considered was one con- 

cerning advertising by chemists. Three clinical and two 
medico-political meetings were held during the year. 
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GIBRALTAR 


. the Gibraltar Branch reports a number of successful 
cinical meetings, to one of which a number of medical 
oificers from the Mediterranean and Home Fleets were 
invited. special meeting discussed the position of 
medical practitioners in the event of war, and the follow- 
ng resolution was passed: That in view of the medical 


ng 


of compensation for disablement and senile for 
dependanis. 


ADIN 


To one of the meetings of the Aden Branch the 
Governor, the Air Officer Commanding, members of the 
Colonial Medical Service in Aden, Royal Air Force 
Medical Officers, and certain non-medical residents were 
invited as guests. The meeting included a lecture-demon- 


pracutuoners having all volunteered their services in case 

ot war the profession should, in such an event, be organ- by and a 

ized in a whole-time local State service, paid by the 

Government on the basis of the pay and allowances of E. KAYE LE FLEMING, 

tre veal Colonial Medical Service, including consideration Chairman. 
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I, GENERAL POLICY 


1. Ali who give serious consideration to hospital 
problems are aware of two fundamental changes which 
have taken place in recent years. The first is a change 
brought about by social and scientific factors, the second 
one is imposed by legislation. 


(1) Social and Scientific Changes 


2. The clientele of the hospital has changed greatly in 
the last thirty years. Whereas at the beginning of this 
century the hospital was regarded as a place in which the 
poor could receive the medical service they needed, to-day 
the hospital is available to practically the whole com- 
munity. With this widening in the scope of service there 
has come a change also in the type of service given. 
Whereas the “sick poor” looked to the hospital for any 
type of medical attention which they needed, general as 
well as specialist, the modern hospital is mainly concerned 
with the provision of consultant and specialist facilities. 

3. Of the causes of this change not the least important 
is the elaboration of medical science and the rising cost of 
its practical application. Many of the impreved and 

taborated methods of diagnosis and treatment cannot be 
paseo to the best advantage except within the walls of 
an institution: moreover, they are often expensive. and 
can be used economically only when their use is a large- 
scale one. Thus, as the community has come to expect 
a complete medical service, so the hospital has cencen- 
trated to an increasing extent on those aspects of such a 
complete service which cannot be readily secured else- 
where. 

4. The position of the hospital has also been affected 
by changes in general practice. Until quite recently there 
were sections of the community which found it dificult to 
obdtena- the services of a general practitioner or a family 
doctor. Although there existed under the Poor Law a 


system of domiciliary medical service for the destitute 
poor, many of these declined to use the service on account 
of the social stigma which they felt to be attached to it. 
The class immediately above the destitute poor—the lower- 
paid workers—were often unable to obtain general practi- 
tioner service because of their inability to pay for it and 
their ineligibility for, or reluctance to make use of, the 
service provided under the Poor Law. The hospital was 
thus providing a complete institutional medical service 
to a section of the community, not because it was 
medically necessary that such a service should be provided 
at hospital, but because the section of the community in 
question could net afford to obtain medical service of any 
kind if it had to pay for it. 

5. This situation has changed. Under the National 
Health Insurance Acts nearly twenty million persons obtain 
a domiciliary medical service from their chosen general 
practitioners. The atmosphere of the Poor Law domi- 
ciliary medical service has also changed, but this change is 
evident mainly in those areas where there is freedom 
of choice of medical attendant under an open choice Poor 
Law medical service scheme. Further, in many areas 
there exist to-day public medical services, organized by the 
medical profession, fer the dependants of insured persons 
and of other persons of the same economic status. 


‘Through these services persons not covered by national 


health insurance pay small amounts weekly, receiving in 
return domiciliary medical attendance from their chosen 
practitioner. 

This twofold development—the provision of services 
ania. the hospital for the poorer sections of the com- 
munity, and the increasing complexity and cost of specialist 
methceds—requires in the public interest that the hospital, 
whether voluntary or municipal, shall devote itself ex- 
clusively to that form of service which it alone can 
provide for the bulk of the community. To dilute its 

consultant and specialist service with a general practitioner 
service which can be provided by other agencies is w 
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impair efficiency in the hospital's proper field. Further- 
more, the hospital providing a consultant and specialist 
service is not equipped by organization or personnel to 
give an efficient general practitioner service. 


7. To sum up, hospitals should confine their activities 
to the essential services which hospitals alone can provide, 
insisting that all other necessary attention shall be obtained 
elsewhere. Out-patient departments should be consultative 
centres accepting, save in emergencies, only those patients 
who are recommended to hospital by their own practi- 
tioners as requiring specialist or consultant attention. 
Such departments may also in certain cases continue with 
advantage the treatment of discharged in-patients and of 
those out-patients needing continued specialized treatment. 
If it were proved that in any area the provision of a 
general practitioner service was not complete the gap 
should be repaired, not by the hospital at the expense of 
its own efficiency but by general practice itself. 


8. There are, however, numbers of patients who, 
although within hospital income limits and needing con- 
sultant or specialist attention, can afford to obtain such 
services privately or through one of the schemes under 
which the services of a consultant or specialist may be 
obtained at a modified fee. Such patients should not 
be accepted at out-patient departments. 


9. It is relevant to add here that in its peticy for future 
development, set out in the publication A General 
Medical Service for the Nation, the Association urges 
that complete consultant and specialist, laboratory, and 
all necessary auxiliary services, together with institutional 
provision when required, should be available to all insured 
persons, their dependants, and others of similar economic 
status, 


10. The growth of contributory schemes has to some 
extent accelerated the change in hospital conditions. 
The better schemes have helped to break down the 
barriers between voluntary and municipal hospitals: they 
have enabled a large section of the community to acknow- 
ledge its responsibilities to hespitals, at the same time 
bringing to hospitals payments from those who had 
previously made no such contribution. 


(2) Legislative Changes 


11. The second change is one resulting from legislation. 
Before 1930 there existed two main agencies offering 
hospital service to the community—the voluntary hospital 
and the Poor Law hospital. Under the Poor Law there 
had in 100 years grown up institutional provision with 
a bed capacity approximately twice that of the voluntary 
hospital. It was open, however, not to the community 
generally but only to those who could satisfy the criterion 
of destitution. The term “destitution” had, however, 
been submitted to a very wide interpretation. The quality 
of Poor Law service varied greatly. In one area the Poor 
Law hospital provided only institutional accommedation 
for the sick and aged poor: in another it provided in 
addition a service of a quality not inferior to that offered 
by the voluntary hospital. 


12. The Local Government Act of 1929 transferred 
these institutions to the administrative control of county 
councils and county borough councils, giving at the same 
time the power to remove them from their Poor Law 
association and control and to administer them under 
public health legislation. In large towns local authorities 
have not been slow to exercise these powers, while in the 
counties there are signs of some activity in the conversion 
of Poor Law hospitals into public health hospitals. 


13. Local authorities which have used their powers are, 
for the most part, planning, rebuilding, re-equipping, and 
restaffing many of these transferred hospitals in an 
endeavour to bring them up to, or even beyond, the 
standard of the voluntary hospital. This is a factor of 
great potential importance, and no study of the hospital 
position will in future be complete without careful con- 


sideration of local authority development and its possible 
reactions on the voluntary hospital. The hospitals thus 
transferred and administered under Public Health Acts are 
open not only to the poor but to all the inhabitants ef the 
area. Local authorities are compelled to charge (in 
Scotland they may charge) up to the cost of maintenance, 
subject to the patient's capacity to pay. 


(3) Co-operation 


14. The degree of co-operation with voluntary hospitals 
which was legally imposed by Section 13 of the Local 
Government Act of 1929, now Section 182 of the Public 
Health Act, 1936, upon local authorities is of a limited 
and restricted kind; the local authority is compelled, on 
questions of new accommodation or changes in the usage 
of accommodation, to consult a committee representative 
of the voluntary hospital staff and management. 


15. Co-operation there must be, not only between the 
voluntary hospital and the local authority but between 
the voluntary hospitals themselves. All too often voluntary 
hospitals have grown up in an atmosphere of pare- 
chialism, without contact or co-operation with neighbour- 
ing institutions of the same kind. In some areas there 
exist several voluntary hospitals, including small special 
hospitals. Between these it is essential that there should 
be co-operation and unification, even’ if in some cases 
it means absorption or combination of one or more hos- 
pitals. Such co-operation has already been obtained in 
certain towns, notably in Liverpool, Manchester, and 
Oxford. 


16. Between the local authority and the voluntary hos- 
pital something more than the co-operation imposed by 
Section 13 of the Local Government Act is needed. A 
local authority can discharge its legal obligations by con- 
sulting the voluntary hospital committee on the restricted 
subject of accommodation. In some areas where Section 
13 committees have been set up the consultation has 
been either rigid, limited, and official, or completely 
absent. Co-operation is vital, but it would be unwise to 
rely merely on legal obligations. What is wanted is the 
degree of consultation referred to by the Minister et 
Health in 1930: 


“It is the confident hope and expectation of the Minister 
that as procedure under Section 13 becomes established 
and regular it may lead to wider arrangements for the 
fullest consultation between the local authority and the 
medical profession. not merely in regard to institutional! 
accommodation and its use but also in regard to those 
numerous developments in the health provision of the 
people which are implicit in the new organization laid down 
by the Act.” 


17. In these consultations all interests should be con- 
sidered, including those of the practitioner, whether 
general, specialist, or consultant. In some areas local 
authorities will prefer to make substantial contributions 
to voluntary hospitals for the performance of certain 
work : in others they will prefer to make their provision 
direct. But in every case the needs of the area should 
be studied. No spirit of wasteful competition should 
appear between agencies concerned with one purpose— 
the provision of the necessary hospital accommedation fer 
the area. 


18. In a properly organized area the patient would be 
directed to the hospital best able to deal with the condi- 
tion from which he suffers. 


19. It is legally possible to make arrangements whereby 
members of contributery schemes are admitted to local 
authority as well as to voluntary hospitals. In the case 
of local authority hospital admissions, payment from the 
contributory scheme can be accepted by the local authority 
in lieu of direct payment assessed in proportion to the 
patient's capacity to pay. Bearing in mind that the 
local authority must charge costs, it is clear that this pro- 
vision not only makes financial co-operation between the 
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local authority, the voluntary hospital, and contributory 
schemes desirable, but emphasizes the need for separating 
contributory schemes from particular voluntary hospitals. 

20. The Association strongly supports the recommenda- 
tions contained in the Report of the Voluntary Hospitals 
Commission, published in 1937, for the regional develop- 
ment of voluntary hospitals, under the guidance of a 
strong central co-ordinating body. A _ regional hospital 
committee should co-operate with the local authorities of 
its area in the establishment of a joint hospital body or 
board to secure the co-ordination of in-patient facilities, 
both as regards admission and necessary transfers, and also 
of the ambulance service of the area. 


(4) Hospital Classification and Grouping 


21. The hospitals of a region should be classified on the 
plan approved by the Voluntary Hospitals Commission 
into central, district, and cottage hospitals. A_ central 
hospital would be one in which full provision is made 
for the investigation and treatment of patients, being 
staffed entirely by consultants and specialists, having a 
Jarge number of beds and being situated in or near a 
large town. A district hospital, although smaller than 
a central hospital, would have as a rule more than a 
hundred beds, staffed wholly or mainly by general practi- 
woners and being situated in or near a town of medium 
size: it would undertake a considerable range of hospital 
work, although its service would be a partial one. A 
cottage hospital would have a small number of beds 
staffed by the practitioners of the area. 

22. The Association envisages a hospital system in which 
all hespitals in a given area will be grouped round a 
central or base hospital. All the other hospitals in the 
aurea, including special and cottage hospitals, should be 
grouped round the central or base hospital or hospitals 
and their work considered as part of a general plan. In 
the existing state of affairs the central or base hospital 
will generally be one of the larger voluntary hospitals. 
This may or may not be the locus of a medical school, 
but will in any case be expected to set the standard 
of hospital practice in the area and be the chief centre 
et education and research. 

23. Before a hospital could be said to occupy the pesi- 
tion of a central or base hospital it should fulfil one or 
other of the following conditions: 

(1) It should be a hospital with which a recognized medical 
school (undergraduate or postgraduate) ts associated, or 
(ui) It should be a general hospital (voluntary or council), 
other than one associated with a medical school. which—- 
(a) has outstanding advantages as regards staff and 
equipment, and ts of sufficient size : 
(>) acts as a consultative centre ; 
(c) deals with the investigation of the more dilficult 
cases within the area served ; and 
(d) undertakes the more specialized methods of treat- 
ment. 


24. Where a district is considered to be suitable for 
treatment as a grouped area but cannot be said to have 
a hospital fulfilling the necessary conditions, then the 
central or base hospital should be developed from the 
most suitable hospital available. A necessary condition, 
however, must be the existence or recruitment of an 
udequate and efficient medical stail. 

25. It is inevitable that some local authorities will have 
more than one base hospital in their area, and that some 
»ase hospitals will have to deal with more than one local 
authority. 

26. A “clearing-house ” (that is, a central bureau) to 
direet the distribution of cases requiring admission to the 
‘arious hospitals and to provide information as to where 
treatment is available is desirable as part of the grouped 
hospitals system. It should work in close connexion with 


the central or base hospital, and be situated near it or 
even within it. 


It should also co-ordinate the hospital 


ambulance transport of the area. In London, under the 
control of a Joint Committee of King Edward's 
Hospital Fund for London and the Voluntary Hospitals 
Committee, the Voluntary Hospitals Emergency Bed Service 
has been set up. By inquiry a doctor can ascertain, with 
the least possible delay, whether there is a bed free at the 
London voluntary hospital which he considers suitable 
for his patient. The London County Council also has an 
arrangement whereby, on inquiry from the hospital depart- 
ment of County Hall, particulars can be obtained of all 
beds available at municipal hospitals under the London 
County Council. In Birmingham and Liverpool there is 
a bureau from which particulars of both voluntary and 
municipal hospital emergency accommodation can be ob- 
tained without delay. The Association strongly commends 


such arrangements. 
(5) Staffing 


27. Certain general principles underlie the Association's 
policy in this matter. It is believed that when a hospital 
is devoting itself entirely to consultant and specialist work 
only those practitioners who are equipped with the neces- 
sary knowledge and experience should undertake responsi- 
bility for the medical work, although this should not 
prevent the association of other practitioners with the 
clinical work of the institution. On the other hand, where 
the conditions for which provision is made include those 
falling within the generally accepted sphere of the general 
practitioner it is desirable that he should be admitted for 
the treatment of patients suffering from these conditions. 
In practice the larger hospital devoting itself to specialist 
work is staffed by selected medical practitioners, while the 
smaller hospital to which the latter type of case is 
admitted is staffed on an unrestricted basis by general 
practitioners. Both kinds of hospital accommodation are 
necessary. 

28. There is, however, a growing need for a more eaten- 
sive provision of a type of hospital in which the general 
practitioner can treat cases falling within his sphere. It 
commonly happens that for some social reason, such as 
unsatisfactory home surroundings, a patient is admitted 
to hospital for a condition which in « more favourably 
circumstanced patient would be treated at home by the 
patient's own doctor. Ji is contrary both to the interest 
of the patient and to medical efficiency for social con- 
ditions to lead to discontinuity of treatment. 

29. The importance to practitioners, whether general, 
specialist, or consultant, and to the efficiency of the service 
which they give, of an association with a hospital is 
difficult to exaggerate. The contacts it affords with fellow 
practitioners and the team work it involves stimulate him 
to a higher standard of efficiency, with consequent benefit 
to the community. 


30. In the case of those patients who are transferred to 
a hospital for specialist treatment unobtainable from the 
general practitioner, such transfer is at present often 
marked by an unnecessarily complete break between the 
patient and his family doctor. Closer co-operation could 
be secured by more effective metheds of communication 
and exchange of information between the hospital and the 
general practitioner, to the advantage of patient and doctor 
alike. 

(6) The Pay-bed 


31. The Association recognizes that there is, in many 
areas, a shortage of institutional provision for the person 

elonging to the so-called middle class. Although his in- 
come is above that usually accepted for hospital purposes, 
with the result that he cannot properly be treated in the 
public wards of a voluntary hospital, it is often insufficient 
to cover the cost of a privately established nursing home. 
The Association welcomes the development of pay-beds 
in association with hespitals at fees within the capacity 
of the middle-class patient. To deal with the purely pro- 
fessional aspect of this problem the Association has taken 
a number of steps, including the encouragement of provi- 
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dent associations. These associations enable the sub- 37. All hospitals should lay down definite income limuis with 
scriber to insure against the contingency of illness which — for the persons described under (+). A maximum scale, admit 
requires specialist attention in an oe In ne applicable to London, is as follows: of ur 
Association’s view these schemes should be run on a soun ferrec 
actuarial basis and independently of any particular institu- Class —Limit of Income £200 a Year or £4 a Week. Priva 
tion. They will have the effect of attracting subscribers (a) Single persons over 16 years of age. for n 
to moderately priced pay-beds, and will provide within Pa Widow or widower without children under 16 \cars appre 
reasonable limitations for the cost of institutional accom- © 48°: ee betwe 
modation and of consultant and specialist services. Pay- Class 11.—Limit of Income £250 a Year or £5 a:' Week or m 
beds should be available also to the wealthier classes. the (a) Married couples without children under 16 years of age. atten 
institutional and professional charges varying with the (hb) Persons with one dependant under 16 years of age. 
economic status of the patient. Class W1.—Limit of Income £300 a Year or £6 a Week ( 
32. The Association views with apprehensien the (a) Married couples with a child or children under 16 years 
arrangement existing at some hospitals under which the _ of age. 
right to treat patients in the hospital's pay-beds is restricted (b) Persons with more than one dependant under 16 \e«rs 45. 
to members of its own staff. It recognizes that there of age. tives 
mone | be difficulties in making the use of pay-beds 7. In other areas of the country the limits would need to _ 
and that such open use may need certain limitation, * 2 lower, according to local circumstances. The hospital papnggetn 
it is satisfied that the balance of advantage is with the  jimits should be adopted by the contributory scheme or pall 
open door, Furthermore, the establishment of pay-beds operatine j such 
Operating in the area. 
and pay-blocks is in some areas tending to eliminate the ‘ atfor 
nursing home. Provision must therefore be made for _, 78. Some definite system of investigation into the 46. 
those patients and those doctors who have formerly  ¢!rcumstances of applicants for hospital service, by means contt 
used nursing homes. “of an almoner or other officer, should be employed at <’l on t 
: : voluntary hospitals. It is regrettable that so many 
33. No survey of the hospital situation would be com- pocnitals ; 
spitals are sull without an almoner. 
plete without reference to the conyibutory scheme move- secur 
ment. It is of comparatively recent origin, as all con- 39. Funds are received by the voluntary hospitals trom gael 
tributory schemes except one have been established since wo main sources, ont 
1918. It is probable that about ten million persons are (a) Gratuitous Contributions—that is, contributions XP » 
now covered by these schemes. Properly constructed and from whatever source to which no such conditions are — 
wisely administered, a contributory scheme is an impor- attached (either expressly or by implication) as would 4’. 
tant public service, to the benefit of both hospital and involve obligation of service on the part of the hospital. — 
contributor. Indications of the lines on which a satis- These are charitable contributions to be expended a: Nospl 
factory contributory scheme can be run are set out in the discretion of the management of the hospital. _ a8. 
para. 72 and in Sub-appendix I. (b) Contributions for Services rendered or to be shoul 
34, In a number of instances contributory schemes are, rendered—that is. contributions for hospital benefit To t 
however, damaging the value of their work for hospitals made either by patients themselves or on their behalf Boar 
and the public generally by failing to apply appropriate by individuals or associations. or in the case of local quest 
income limits, by attaching themselves too closely to one authorities payment made for the maintenance «and studi 
particular institution, or by encouraging the resort to hos- medical treatment of patients for whom these authori- sree 
pital by persons who do not need the services of a ties are responsible. Periodical or massed contributions sent 
hospital. by employers of labour and by employees are to be con- meet 
sidered as contributions for services rendered or to be ay. 
IH. VOLUNTARY HOSPITALS rendered. yn 
gues 
(1) General 40. It is undesirable that hospitals should themselves ment 
undertake any insurance risk in connexion with hospital mutte 
35. The voluntary hospital system embodies a principle — services—that is. undertake to provide hospital benefit perio 
—that of voluntary service—which is deeply ingrained in when required in return for periodic payments, individual Mem 
the traditions of this country. In its atmosphere of freedom or massed. Schemes set up to provide payments for respec 
an efficient system of medical education has been hospital benefit should be organized and managed not by their 
developed, and medical research of the highest quality has — the hospital but by some independent outside body which 49. 
been fostered. The combined annual income of all volun- would be responsible for such payment in the event cf hosp 
tary hospitals exceeds their aggregate expenditure, although a member of the scheme receiving hospital services. resid 
the balance of one hospital is not available to meet the 41. The-system of subscribers” letters is obsolete and Ever 
deficit of another. Whatever the modifications in form should be discontinued. to be 
that it may undergo the changing cir 42. Free Patients—Where persons receiving hospital! 
of the times, the voluntary hospital is certain to play a service are certified by the almoner or other officer of the 
es rgd hospital life of the country for many hospital as unable to contribute in any way towards their su 
: maintenance and medical treatment. hospital benefit should now 
: . be provided by the gratuitous contributions placed at the still 1 
(2) Sources of Funds and Types of Patient cos see Spades pcm a and by the gratuitous treat 
36. The Association recognizes a dual policy regarding *¢TVICes Of the visiting medical stalls. in fe 
should be continued wherein the whole cost of the main- enefit, not being free patients, whose income does not wi 
H tenance of free patients is met by the gratuitous contribu- exceed a specified local scale, should be provided with thos 
\, tions received by the hospital and on whose behalf the hospital service on terms appropriate to their financial , wr 
,) services of the visiting medical staffs are given gratuitously; Position. Where such payments are in respect of beth = volt 
Ei (b) that patients, otner than free patients, may be received Maintenance and treatment the visiting medical staff | whic 
for treatment at voluntary hospitals, and that for them from 
I ayment should be received by the hospital, either from or their professional services Dy salary, by payment for aoly 
patients themselves or on behalf from the local services and po by 
i authority or other body referring them to the hospital, #greed payments to a stall fund placed at their disposal. willie 
[ and that on account of their treatment suitable methods 44. Private Patients——Applicants for hospital ‘benefit — 


whose income is above a specified local scale may be 


of remunerating the visiting medical staff should be 
given service where special accommodation is avalible 


arranged. 
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in private rooms, wards, annexes, or homes associated 
with voluntary hospitals. When private patients are 
admitted to the ordinary wards of a hospital as a matter 
of urgency, they should, so soon as convenient, be trans- 
terred to whatever special accommodaticn is available. 
Private patients should pay to the management the charges 
tor maintenance and to the practitioner responsible the 
appropriate medical fees, which may be on a scale agreed 
between the medical staff and the board of management 
or may be by private agreement between the medical 
attendant and the patient. 


(3) Service Conditions of Medical Staffs, including 
Remuneration 


45. The association of officially recognized representa- 
tives of the local medical profession in the promotion and 
general management of hospitals and other medical 
charities is desirable in the interests of those institutions 
as well as of the profession, and for the appointment of 
such representatives use should be made of the machinery 
attorded by the British Medical Association. 

46. Wheht representation of benefactors, subscribers, or 
contributors to the funds of a voluntary hospital is given 
on the Board of Management or Governors of the 
hospital, representation should be distributed so as to 
secure the representation of each interest in the hospital, 
and so that no single interest should be in a majority. 
Contributions given with an implicit or explicit obligation 
or hospital service should not rank proportionately for 
representation with other benefactions. 

47. The Board of Management should contain an 
adequate representation of the visiting medical staff of the 
hospital. 

48. The visiting medical staff of each voluntary hospital 
should constitute the Medical Committee of the hospital. 
To this Medical Committee should be referred by the 
Board of Management for consideration and report all 
guestions affecting the medical work of the hospital, in- 
cluding medical appointments and the termination of 
medical appointments. The Medical Committee, which 
should be exclusively medical in composition, should 
meet at least once a quarter, regulating its own proceed- 
ings, and report to the Board of Management on all 
matters referred to it and on any other professional 
yuestions concerning the hospital. The Board of Manage- 
ment should, after consultation with the Medical Com- 
mittee, review the names of the visiting medical staft 
periodically, making the necessary reappointments. 
Members of the visiting medical staff should be solely 
responsible for the treatment of patients admitted under 
their care, 

49. Membership of the medical staff of a cottage 
hospital should be open to all practitioners ordinarily 
resident and practising in the area served by the hospital. 
Every patient in a cottage hospital should have the right 
to be attended by his usual medical attendant. 


REMUNERATION OF STAFFS 


Su. The strictly charitable basis of the voluntary hospital 
now exists only to the extent that a section of the poor is 
stl treated gratuitously ; the majority of persons obtaining 
treatment are those who can pay, desire to pay, and do 
in fact pay, directly or indirectly, towards their mainte- 
nance and treatment. Although the medical profession 
will gladly give, as always, its services gratuitously to 
those who cannot afford to pay for them. it is inequitable 
to require it to give its services without remuneration in 
soluntary hospitals which treat persons able to pay, and 
which in practice collect payments from a large number 
ot their patients. The field of private practice has inevit- 
ably contracted, with the result that consultants, and in par- 
ticular the younger consultants, are finding it increasingly 
difficult to make a living, and the recruitment of new 
members to the consultant ranks is being increasingly 
discouraged, It is in the public interest that there should 


be available in every area sufficient hospital personnel to 
satisfy the needs of the community for consultant and 
specialist medical work outside the hospital. In the view 
of the Association there should be remuneration of the 
medical staff in respect of all medical services in hospital 
for which payment is made, directly or indirectly—by 
contributory scheme, local authority, employer, or patient. 
The voluntary hospital and the county or county borough 
authority, in the area where the powers conferred under 
the Local Government Act are being properly utilized, are 
serving the same section of the community, and the prin- 
ciple of remuneration for services rendered should be 
adopted in both kinds of hospital. 

51. The’ Voluntary Hospitals Commission approved the 
principle of remuneration of staffs. In a reference to the 
financial difficulties, it stated that “if the principle is, 
as we believe, right, and payment justly due, these diffi- 
culties should be faced and in time overcome.” 

52. The method of remuneration adopted in a particular 
hospital will depend on the type of hospital, the method 
of siaffing, and the local arrangements reached between 
the Board of Management and the medical staff. If the 
method of remuneration in relation to contributing patients 
is by a payment of a percentage of moneys received to 
a medical staff fund, then the percentage paid by a hos- 
pital with a resident medical staff should be not less than 
twenty. Such a staff fund should be distributed among 
the members of the visiting medical staff as the Medical 
Committee may decide. 


53. In cottage hospitals, where every patient has the 
right to be attended by his own practitioner, the patient 
should be directly responsible to his medical attendant for 
fees, except in the case of members of a contributory 
scheme in respect of whom, by agreement with the 
medical staff, remuneration is paid by the hospital to 
members of the staff through a staff fund or otherwise. 

54. Where a voluntary hospital gives in-patient treat- 
ment to patients for whom the local authority accepts 
financial responsibility, the local authority should pay to 
the hospital for general hospital service a maintenance 
cost of each patient, plus an addition of one-fourth in 
respect of medical services, and of the total sum so 
received 20 per cent. should be allocated by the voluntary 
hospital to the visiting medical staff. This should not 
apply to those cases where specific schedules of remunera- 
tion are laid down in the policy of the Association for 
special services. 


COUNCIL HOSPITALS 


55. The views of the British Medical Association on 
health services generally, their administration and co- 
ordination, are set out in its publication, A General 
Medical Service for the Nation. On hospital and related 
medical services its policy is that they should be treated 
as regional problems. The Association urges that, in order 
to secure a measure of regionalization as a contfibution 
to the wide scheme of regionalization outlined in para- 
graphs 14-20, use should be made of the powers provided 
in Local Government and Public Health Acts to secure 
the necessary combination of local authorities for hospital 
administration, 

56. There still rests with county and county borough 
councils, whether or not they have exercised their powers 
under the Act of 1929, the duty of making the necessary 
Poor Law hospital provision. A considerable number ot 
county boroughs and a small number of councils now have 
under their control, as a result of conversion of former 
Poor Law hospitals or by the creation of new institutions. 
Public Health hospitals administered under the Public 
Health Acts. 

57. Public Health hospitals are still in an early phase of 
development, and the range of service provided and the 
method of staffing adopted difler in different parts ot 
the country. Without laying down rigid lines of policy the 
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Association puts forward the following outline as repre- 
senting an efficient general plan of medical staffing of 
council hospitals: . 

1. A whole-time Medical Superintendent, whose duties 
should be: (a) The general administration of the 
hospital. (b) The determination of the admission and dis- 
charge of patients. (c) The general supervision of the work 
of the staff. (d) In some circumstances the responsible 
charge of some branches of professional service, the demands 
of which are not incompatible with his administrative duties. 

2. A whole-time staff: (a) Senior with responsibility for 
a classes of patients according to the size of the 
institution. (b) Junior (resident) with responsibility similar 
to that of house-physicians and house-surgeons in the larger 
voluntary hospitals. 

3. A part-time visiting staff whose duties should be 
(subject to the administrative control of the Medical Super- 
intendent) in certain instances to have responsible charge of 
beds: and also to be available for consultation at the 
request of the Medical Superintendent. 

4. Clinical assistants appointed from amongst the practi- 
tioners of the area. 


58. The medical staffs of council hospitals should be 
remunerated either by fixed salary or by payment for 
definite services and responsibility. The salaries of whole- 
time medical superintendents and assistant resident medical 
officers are covered by an agreement between the British 
Medical Association and the associations of local autho- 
rities on the salaries of whole-time public health medical 
officers, called the Askwith Memorandum. The rates of 
payment for consultant and specialist services are covered 
by a scale approved by the Association. 


59. It is in the general interest of the public and of 
medicine that consultant members of staffs of council 
hospitals should as a rule be part-time and not whole- 
time officers. 


IV. SPECIAL SUBJECTS 
(1) The Out-patient Department 


60. The types of cases for which the out-patient depart- 
ments should properly be utilized fall into three groups: 
(1) Casualty cases ; (2) consultation cases, includimtg those 
reiained for special treatment ; (3) discharged in-patients. 


CASUALTY CASES 


61. Casualty cases include accidents and sudden emer- 
gencies. The hospital would not be fulfilling one of its 
main functions if these patients did not receive prompt 
attention without question. To accident or emergency 
cases not requiring in-patient treatment, treatment in the 
out-patient department beyond that given at the first 
attendance should only be given after ascertaining that, 
in the best interests of the patient, such treatment cannot 
be cbtained elsewhere under conditions available to him. 
If not retained for treatment the patient should be referred 
to the wual medical attendant. 


CONSULTATION CASES 


62. The main function of the out-patient department 
should be consultation. No patient, other than an emer- 
gency case or a discharged in-patient, should be accepted 
for consultation or treatment at an out-patient department 
without an accompanying Jetter from a general practi- 
tioner. 

63. In many instances all that will be necessary is a 
single consultation, the patient being referred back to the 
general practitioner, with a communication from the 
member of the staff who has seen the patient. Admission 
to the beds of the hospital will be necessary in some cases, 
whilst in others needing some prolonged special treatment 
which the patient is unable to obtain elsewhere, attendance 
at the special department will need to be continued. The 
conduct of the case should be reviewed by the practitioner 
in charge more frequently than appears to be done in some 
hospitals at the present time. 


DISCHARGED IN-PATIENTS 

64. Discharged in-patients are persons who, having 
been discharged from the hospital wards, require 
periodical inspection or treatment of a kind which should 
be continued at the out-patient department or special 
departments. It frequently happens that such discharged 
in-patients are allowed to continue as out-patients or as 
patients in the special departments for a time which cannot 
be justified either on medical or economic grounds, 


UNSUITABLE CASES 
65. There is a fourth categery for which hospitals sheuld 
not be called upon to make provision—namely, the 
patient who comes, with or without a medical recom- 
mendation, suffering from some minor or chronic ordinary 
ailment, the treatment of which would normally be under- 


taken by a general medical practitioner. This is the type © 


of case which is responsible for many of the unjustifiable 
demands made upon the services of the medical staffs. 
The patient should be examined, but no treatment should 
be administered unless it is not available elsewhere. All 
patients not accepted for treatment should be referred to 
a private medical practitioner (or an insurance practitioner 
if the patient is an insured person), to a Public Medical 
Service, or to the public assistance officer of a lecal 
authority, as the circumstances may require. For its com- 
plete success this procedure needs the active co-operation 
of the profession in the area from which the hospital 
patients are drawn. 

66. It may be objected that there are persons who have 
no regular medical attendant and who are unable to afford 
the services of one. This cannot apply to insured persons : 
it does not apply to large numbers of the dependants of 
insured persons, who usually can afford to employ a 
family doctor, either privately or through a Public Medical 
Service, or by one of the other methods of contract 
practice. If they are so poor that they need assistance to 
procure the necessities of life, there is available the public 
assistance medical officer. 

67. The growth of the contributory scheme has been 
largely responsible for aggravating the misuse of oul- 
patient departments. The majority of contributory schemes 
are properly run, and the British Hospitals Contributory 
Schemes Association definitely recommends that a person 
is entitled to out-patient benefit only when, in the view of 
the medical staff of the hospital, his condition demands it. 
Although it has been made clear that members ought not 
to expect services from out-patient departments which 
they can afford to obtain from private sources, the public 
has been slow to realize that the out-patient department 
should be complementary to, and not a substitute for. the 
medical care obtainable from private practitioners and 
certain non-institutional medical agencies. It is relevant 
here to quote some extracts from the Points of Policy of 
the British Hospitals Contributory Schemes Association: 

“It should be appreciated that voluntary hospitals are 
primarily specialist medical institutions. and do not provide 
medical services which can be provided equally well by the 
general practitioners of the district.” 

~ Realizing that voluntary hospitals mainly provide highly 
skilled specialist, consultative, and diagnostic services by 
leading physicians and surgeons, steps should be taken to 
ensure that contributors who are able to pay for their 
treatment privately should not seek free medical treatment 
at voluntary hospitals through the contributory scheme. 

In this connexion a contributory scheme should seek agree- 

ment with the local medical profession and hospital manage- 

ment boards as to how possible abuse can be prevented.” 

68. Whether the patient is a member of a contributory 
scheme or not, those consultant and allied services which 
can conveniently be obtained from private sources within 
the means of the patient should not be given at hospital. 
In this the Association shares the view of the British Hos- 
pitals Contributory Schemes Association. 

69. The British Medical Association is of opinion that 
the reform of the out-patient department is urgently 
needed ; that the department can be made much more 
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useful to the community by treating it, not as a place for 
the encouragement of a miscellaneous crowd of chronic 
patients, whose complaints could be better treated else- 
where, but as pre-eminently a consultative department for 
the provision of a second opinion after careful and 
detailed examination and diagnosis, and for the provision 
of specialized treatment. 

70. When sending patients to hospital for consultation 
the attending practitioner is recommended to use the 
model hospital letter printed in Sub-appendix I]. When a 
patient attends hospital without an accompanying note 
the hospital is advised to use the form as set out in 
Sub-appendix II, copies of which may be obtained on 
application to the Secretary of the Association. 

71. Where out-patient departments are established at 
council hospitals the principles set out in the preceding 
paragraphs should apply. 


(2) Contributory Schemes 


_ 72. The Association supports generally the recommenda- 
tions of the Voluntary Hospitals Commission on the sub- 
ject ot contributory schemes. 


1. Schemes should be regional in organization and in the 
provision of hospital benefit. 

2. The benefits of schemes should be confined to wage- 
earners and others within prescribed income limits. 

3. The administration of schemes should be in the hands 
of a committee independent of any hospital in the area. 

4. Hospitals should be free to refuse cases unsuitable on 
medical grounds. Acceptance at hospital, except in cases of 
emergency. should be on the recommendation of the 
patient's doctor. 

5. No contributor should have ‘preferential consideration 
over other patients as regards admission to hospital. 

6. Contributory scheme funds should be utilized for pay- 
ment to council hospital authorities in respect of services 
to contributors at council hospitals. 


(3) Provident Schemes 


73. The aim of provident associations, other than those 
cyiablished on grant-in-aid basis, is to organize 
und develop schemes for persons of the middle and pro- 
fessional classes on a mutual insurance basis, and, in 
return for definite premiums to offer to persons otf 
defined income limits financial assistance in respect of: 
(a) the cost of co-operating institutional accommodation in 
private beds attached to voluntary or council hospitals or 
in beds in nursing homes, this cost to include all nursing, 
use of operation theatre, x-ray plant, laboratory, and other 
ordinary institutional equipment; and (+) the cost ot 
associated professional services. 

74. Provident associations should be organized on an 
insurance basis, and care should be taken to maintain 
ihem actuarially sound. This implies that until a wide 
experience of schemes of this kind is available members’ 
contract rates of contribution and scales for charges tor 
professional services and institutional accommedation must 
rest_ on a temporary basis. The risk undertaken by an 
association should be purely a financial one, and there 
should be a definite maximum liability on provident 
associations in respect of each year of membership. 

75. The schemes of provident associations should be 
considered and developed in the closest association with 
the organized medical profession. 

76. The schemes of provident assoctations should not 
be organized in relation to a restricted group of medical 
practitioners. As far as possible they should offer to the 
member free choice of approved institution and free 
choice of medical practitioner. Except in cases of emer- 
gency, the benefits of the scheme should be available only 
when treatment is given on the recommendation of a 
general practitioner, 

77. The medical profession should be remunerated for 
services to persons within the defined income groups 
on the basis of a schedule of charges agreed between the 
provident association and the medical profession. 
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78. Provident associations should not be linked with 
particular hospitals or nursing homes or.interlocked with 
hospital contributory schemes, but should remain separate 
financial and legal entities. They could, where considered 
desirable, be related to contributory or analogous schemes 
for purely administrative purposes. 

79. The governing body of provident associations 
should include definite representation of (a) subscribing 
members ; (+) area hospital services; (c) the medical 
profession, with provision for co-option. 

80. Provident associations should co-operate with 
hospitals and nursing homes in their areas on the provision 
of pay-bed accommodation, and with the medical protes- 
sion in regard to the application of the agreed scales of 
fees, 

81. A model provident scheme has been approved by 
the British Medical Association, and copies can be 
obtained from the Secretary. 


(4) Private Patients in Hospitals 


IN-PATIENTS 


$82. The normal method of admission of a private 
patient should be on the recommendation of a general 
practitioner, and if, in an emergency, a private patient is 
admitted without the cognizance of his medical attendant 
the latter should be informed immediately. 

83. In the case of a hospital with a restricted visiting 
medical staff there are two methods of providing the 
necessary medical service : 


(1) The patient is under the responsible care of a member 
of the visiting medical staff in association with the private 
practitioner of the patient. The private practitioner has 
free access to the patient and such share of responsibility 
for the care of the patient as may be agreed between 
the member of the visiting medical staff and the private 
practitioner. 

(2) With the permission of the governing body the patient 
is entitled to select any available practitioner. If, however, 
at any time the treatment of the case involves the applica- 
tion of special skill and experience the practitioner giving 
such treatment may be required to satisfy one or more of 
the following conditions: 


(i) That he has held hospital or other appointments 
affording special opportunities for acquiring special 
skill and experience of the kind required for the 
performance of the service rendered, and has had 
actual recent practice in performing the service 
rendered or services of a similar character, or 

(ii) that he has had special academic or postgraduate 
study of a subject which comprises the service 
rendered, and has had actual recent practice as 
aforesaid, or 

(iii) that he is generally recognized by other practi- 
tioners in the area as having special proficiency 
and experience in a subject which comprises the 
service rendered. ~ 


84. The Association prefers the second alternative. 
Although it recognizes there may be difliculties in some 
hospitals in throwing open their private beds to all practi- 
tioners satisfying the appropriate criteria, and that such 
open use may need certain limitations, it is satisfied that 
the balance of advantage to the patient lies with the open- 
door method as set out in the second alternative. 

85. If the hospital has not a restricted visiting medical 
staff which is ordinarily responsible for the care of all 
patients in the public wards, the patient should be 
admitted under the responsible care of a private practi- 
tioner, and should be allowed, if necessary, to call in any 
consultant of his choice. 

86. The appropriate medical fees payable by the private 
patient in conditions mentioned above may be determined 
either according to a scale agreed between the medical staff 
and the board of management, or by private agreement 

2tween the medical attendant and the patient. 


= 


H 
e 

id 
al 
| 
1S 
yt 
d 
i 
| 

| | 

i 

t 

| 

i 

i 


352 June 24, 1939 


OUT-PATIENTS 


87. It is undesirable that private patients should 
be seen or treated at the out-patient department of 
a hospital unless such an arrangement is necessary in the 
interests of the patient. It is recognized that certain 
forms of treatment involve the use of costly apparatus 
most readily available at hospital, and that team work, 
so often essential, can be organized more easily at hos- 
pitals. Where the treatment of private patients ts in fact 
arranged at out-patient departments the following condi- 
tions should apply: 


1. The arrangement should have the specific approval of 
the board of management of the hospital. 

2. There should be a definite reference of the patient by 
an attending practitioner for the purpose of this arrange- 
ment. 

3. The appropriate medical fees payable by the patient in 
conditions mentioned above may be determined either 
acecrding to a scale agreed between the medical staff and 
the board of management, or by private agreement between 
the medical attendant and the patient. 


(5) Radiological Services 


88. There is a growing tendency to abuse the radio- 
logical departments of hospitals by accepting for diagnosis 
and treatment persons whose incomes are above the normal 
hospital income limits. A hospital stituated in a district 
where there are qualified medical practitioners carrying on 
the practice of radiology should not provide radiological 
services for any patient able to pay private fees except 
such services as, in the best interests of the patient, should 
be provided in that institution. 


89. Where private patients are accepted they should be 
charged fees not less than those charged in private 
practice, the fees paid passing to the radiologist with a 
deduction to meet the costs incurred by the hospital. 


90. There is, however, a group of persons immediately 
above the normal hospital income limits for whom special 
provision may be made. A hospital may, on the advice 
of the radiologist, arrange a schedule of modified charges 
for radiological services for patients within prescribed 
income limits. A schedule of minimum modified charges 
and an approved income scale prepared for this purpose 
by the Association, in conjunction with the British Institute 
of Radiology, can be obtained on application to the 
Secretary of the Association. The schedule of modified 
charges should not be published or exhibited publicly. In 
each case the charge covers the cost of examination and 
the radiologist’s report, the number and position of radio- 
graphs taken, if any, being left to the discretion of the 
radiologist. The radiologist should receive not less than 
two-thirds of the amount received, the remainder being 
retained by the hospital to cover its costs. 


91. Radiological services for statutory and local autho- 
rities should ordinarily be supplied in private by private 
practitioners. Where such arrangements are made with 
a hospital the fees payable for the service should be upon 
the scale approved by the Association, which is available cn 
application to the Secretary. The radiologist’s report 
should be given in every case. Of the fee paid not less than 
two-thirds shculd go to the radiologist for his opinion, 
and the remainder to the hospital to cover its costs. 


92. A radiograph taken in hespital is part of the hos- 
pital record of the case and is the property of the hospital. 
It should not be used for any other purpose without the 
consent of the hospital and the radiologist. 


93. Radiological reporis are intended for use solely in 
the treatment of the patient and should not be communi- 
cated to a third party without the consent of the patient. 
The rules of the hospital should show clearly which officer 
is charged with the duty of making reports on hospital 
cases to outside bodies or persons, and the responsible 
officer should, in every case in which a radiological report 
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is involved, consult the radiologist before making his 
report. The person or body requesting the radiological 
report should pay an appropriate fee to the radiologist. 
Re-examination for medico-legal purposes should be con- 
ducted by the radiologist in his private capacity. 

94. The radiolegical department is a part of the essen- 
tial services of a hospital and should not be administered 
in such a way as to make a profit for the hospital by the 
exploitation of the professional services of the radiologist, 
or in such a way as would bring it into competition with 
radiologists or other members of the medical profession. 


(6) Pathologica! Services 


95. Every hospital having at least 200 beds should 
maintain its own pathological department. Where several 
hospitals exist in one area it may be sufficient to maintain 
between them a common department. Co-ordination of 
the pathological work of the area can be obtained by the 
establishment of a central pathological department in con- 
nexion with a central or base hospital. 


96. The department should be under the direction of a 
fully qualified medical practitioner having had special 
training in pathology. 

97. The pathologist in charge should be considered as 
having a status similar to that of the other members of 
the visiting staff. 

98. The hospital work should be the first care of the 
pathologist. 


99. In return for the performance of the hospital work 
the hospital should: (a) pay an adequate fixed salary 
to the pathologist in charge of the department; (b) bear 
the full cost of the maintenance of the department and 
of such staff, qualified and unqualified, as may be neces- 
sary for the efficient work of the hospital. 


100. Pathologists should be permitted to use the labora- 
tory for pathological work for private patients by arrange- 
ment with the governing body. Such an arrangement 
should include a percentage deduction to cover the hospital 
costs. 


101. Fees for services to patients in pay-beds, whether 
compounded or not, should be paid to the pathologist, less 
an agreed proportion to the hospital to meet costs. 


102. The pathologist in charge should, in suitable cir- 
cumstances, be permitted private practice as a consulting 
pathologist, and should retain the whole of the fees 
received for such consultations. 


103. The moneys received for work undertaken under 
contract with outside bodies or persons should be divided 
between the pathologist and the hospital on an agreed 
basis. 


SUB-APPENDIX I 


Model Contributory Scheme for Comprehensive 
Hospital Benefit 


OBJECT 


Contributcry Scheme for Hospital 
Benefit enables wage-earners and others within definite 
income limits to provide hospital benefit for themselves 
and their dependants by means of an organized system of 
regular contributions, in return for which these persons 
will be relieved from all hospital charges when receiving 
hospital treatment. 


Hospital benefit includes those services which in the 
best interests of the patient can be given only in an 
institution. It does not include treatment for which the 
State or the local authority has specifically made, or is 
entitled by Statute to make, other provision. 
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Tue SCHEME IN ITS RELATION TO THE HosptTAL(s) IN THE 
AREA 


The scheme is organized by a committee which is 
entirely independent of the hospital(s) in the area. It is 
inadvisable that any hospital should undertake any insur- 
ance risk, the acceptance of which would prejudice the 
primary consideration in the admission of a patient to 
hospital—namely, the suitability of the case for admission 
on medical grounds—and might render the hospital liable 
to meet outlays for which there was no financial provision, 
and consequently endanger its purely charitable funds. 


PAYMENTS TO HospPITaLs 

The committee of the scheme undertakes to pay to the 
hospital(s) an agreed sum per week for each of its con- 
iributing members treated in hospital as an in-patient, and 
a definite amount in respect of each contributing member 
treated in the out-patient and special departments of the 
hospital. Payments to the hospital will be based upon 
a tarifl of fees agreed between the Contributory Scheme 
Committee and the hospital concerned, such fees being 
in respect of provision of hospital accommedation, main- 
tenance, and medical treatment of the patient. 


ELIGISILITY FOR MEMBERSHIP 


All persons insured under the National Health Insurance 
Acts and their dependants, also other persons whose 
income from all sources does not exceed the limits of the 
adopted scale and their dependants, are eligible for 
hospital benefit under this scheme, the hospital reserving 
its right to refuse admission. 

The following scale has been approved for the London 
area: 

Class 1.--Limit of Income £200 a Year or £4 a Week. 


(a) Single persons over 16 years of age. 
(h) Widow or widower without children under 16 years 
of age. 
Class 1f.—Limit of Income £250 a Year or £3 a Week. 
(a) Married couples without children under 16 years of 
age. 
(+) Persons with one dependant under 16 years of age. 
Class 11.—Limit of Income £300 a Year or £6 a Week. 
(a) Married couples with a child or children under 16 
vears of age. 
(>) Persons with more than one dependant under 16 
years of age. 


These limits should be lower in provincial areas. 


CONDITIONS OF ADMISSION TO Hospital 

The primary consideration in the admission of a patient 
to a hospital will be the suitability of the case on medical 
grounds. 

The ordinary hospital routine of admission, tranference, 
and discharge of patients will apply, and preferential 
treatment will not be given to patients admitted to hospital 
under this scheme. Except in the case of emergency, 
no patient will be admitted without a recommendation 
irom an attending practitioner. 


CONTRIBUTIONS 
Fach contributing member will be asked to pay ...... 
ney week, or if paid in advance ...... per annum, and 


ior such payments the contributing members, together 
with their wives, children under 16 years of age, and 
brethers and sisters (under 16 years of age), parents and 
erandparents, living with and dependent on the con- 
tributing member, when accepted for treatment by a 
hospital will be relieved from making any payments to the 
hospital, from inquiries at the hospital as to means, from 
contributing towards the cost of maintenance, treatment, 
etc.. and from any charges in the out-patient or special 
Uepartments,. 


A contributing member not in receipt of wages will not 
be required to keep up his contributions for any period 
during which he is an in-patient in the hospital. 

A contributing member must have paid contributions 
for a period of three months before he becomes entitled to 
uny benefit under the scheme. 


SUB-APPENDIX II 


Model Out-patient Letter for the Use of a General 
Practitioner in sending a Patient to Hospital 
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(Copies of this form can be obtained, on application, from 
the Secretary of the British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Price Is. per 100, 
post free.) 
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SUB-APPENDIX Ill 


Mode! Out-patient Letter for the Use of a Hospital when 
a Patient Attends without an Accompanying Note 


I have to-day examined your patient........................ 
and am of opinion that he/she is suffering from................... 


I have (1) Admitted him ‘her. 
(2) Ordered the special appropriate treatment. 
(3) Given emergency treatment. 
(4) Referred him, her back to you. 
Yours faithfully, 


(Copies of this form can be obtained, on application. from 
the Secretary of the British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Price 6d, for a 
book of 50 post free.) 


APPENDIX V 


FIRST-AID TRAINING FOR PERSONS EMPLOYED 
IN FACTORIES 


During 1937 the total amount of compensation paid 
in the seven main groups of industries (mines, quarries, 
railways, factories, docks, construction and shipping) in 
respect of industrial injuries was £6,639,524.* This figure 
represents only the amount paid to the workmen or their 
dependants and is not the total charge on these industries 
in respect of compensation. Administration expenses and 
legal and medical costs bring the total to approximately 
£8,000,000,* and it is estimated by the Home Office that 
the total charge to all industries is something approaching 
£13,000,000. Even this does not represent the total cost 
of industrial accidents ; for there is, in addition, the cost 
of the time lost by injured employees and by other em- 
ployees and the management arising out of the accident, 
together with loss due to interference with production. 
The latter are non-insurable losses, and materially increase 
the gross cost to indi'stry. 

A large number of workers’ injuries are of a minor 
character, and if treated adequately in the beginning will 
not cause incapacity. Delay in treatment of even a trivial 
injury, however, may result in sepsis and prolonged 
disability. 

At a certain factory employing over 5,000 workers engaged 
in the non-ferrous metal trade the number of employzes who 
lost a day’s work or more through sepsis was reduced in a 
single year from 3 per cent. to 0.4 per cent. following the 
introduction ef adequate medical supervision.= 

The necessity for the efficient care of apparently trivial 
injuries and the risks attendant upon the use of wrong 
methods of treatment in conditions such as burns, foreign 
bodies in the eye, and injuries to the deeper tissues of 
the hand are often overlooked, and the importance of 
immediate skilled treatment imperfectly realized. The 
first treatment of injuries is an important function of 
preventive medicine, and therefore the organization of 
first-aid services in factories and the training of those 
entrusted with the rendering of first aid are matters of 
vital importance to both the employer and employee. 

Under Section 45 of the Factories Act, 1937, it is laid 
down that there shall be provided and maintained in every 
factory a first-aid box or cupboard of prescribed standard, 


* Workmen's Compensation, Statistics of Compensation and Pro- 
ceedings for 1937. 

‘+ Stewart, D. (1939). “ Industrial Incapacity and Modern 
Medicine.” British Medical Journal, May 13 and 20. 


which shall be under the charge of a “* respensible person.” 
In. factories where more than fifty persons are employed 
this “responsible person” must be “trained in first-aid 
treatment” and readily available during working heurs. 
If an ambulance room is provided and such arrangement 
made as to ensure the immediate treatment there of all 
injuries the factory may be exempted from its cbligations 
under the foregoing section. The mere frevisien of a first- 
aid box, however, is of littke value unless the responsible 
personnel are trained in the use of the facilities thus made 
available. 

The Welfare Pamphlet issued by the Home Office pricr to 
the passing of the Factories Act, 1937. contains suggestions for 
the organization of first-aid services. Certain principles care 
there laid down which can be generally accepted. These cre 
necessarily broad in outline, but in view of the increasing com- 
plexity of risks in industry some additional guidance is neces- 
sary upon the practical application of these principles and the 
details of the training required. 

In considcring the organization of first-aid services it is 
convenient to divide factories into the following groups : 


1. Factories employing a whole-time Industrial Medic! 
Officer and nursing staff. 

2. Factories employing a State Registered Nurse or 

specially trained whole-time first-aid staff, with or without 
a part-time medical officer. 
_ 3. Small factories or workshops where no permanent siaf 
is available at the factory, but where. under the Factories 
Act, a person “ trained in first-aid ~ will be in charge of the 
arrangements, treatment, etc. 

4. Factories or workshops with less than fifty employ ces 
where a person trained in first-aid need not be emp!le ec. 


Medical Staff 


In all cases the supervision ef the first-aid service should 
be in the hands of one person—a medical practitiener 
(whole or part-time) responsible to the management. 

The appointment of a first-aid committee composed of repre- 
sentatives of the management and of the workers is unnecessar\ 
for where a doctor is made responsible for control or super- 
vision it is his responsibility to co-ordinate the activities and 
interests of management and workers. 

In the case of larger factories the appointment of 
medical officers on a suitable whole- or part-time basis 
should entail no difficulty. - Indeed, the practice of 
appointing a works medical officer is increasing. In the 
case of smaller factories it would be desirable to invite 
a local practitioner to advise on the first-aid organization 
and to make periodic inspections. In areas where there 
are a number of small factories, even where the risks are 
different, one practitioner might be appointed to supervise 
a group of factories or workshops, remuneration being 
paid On a proportionate basis, due economy in cest and 
personnel being thus secured. 


Where a part-time appointment is to be made the post 
should be open to all the practitioners of the area, who, :n 
accordance with the established custom of the profession, 
should be notified by advertisement or circular. In the 
interests of all concerned whole-time appointments shou!d 
be advertised in the medical press. 


Remuneration for part-time appointments should be 
subject to agreement between the medical officer and the 
management (or group), and though it would be difficult 
to lay down a definite scale applicable to all cases, it is 
possible to suggest certain methods of assessment: 


1. In all cases an annual salary or honorarium should te 
paid, based on the estimated amount of work in connexion 
with routine visits. This can be calculated either at so 
much per visit for which the minimum should be 10s. 6c. 
or on a sessional basis, with a minimum of £1 IIs. 6d. per 
session. 

2. Additional payment for visits for special purposes or 
in emergency. This can be assessed in two ways—name)) : 
(a) per item of service, necessitating a schedule of charges 
and including provision for night calls, mileage, etc.. or 
(bh) an inclusive annual capitation payment accordime to the 
number of persons employed. 
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Except in cases of emergency the werks medical officer 
would not ordinarily undertake other than the first treat- 
ment of injured workmen. Further treatment is the 
cbligation of the patient's own doctor under the National 
Health Insurance Acts. The medical officer himself will 
be responsible for carrying out the accepted procedure 
governing professional relationships of this kind.* This 
procedure provides (inter alia) a proper basis for co- 
cperation in treatment between the work’s medical officer 
and the patient’s own doctor in those cases where as a 
result of continuing treatment at work the patient can be 
«pared the necessity of absence from work and loss of 
wages, 


First-aid Staff 


Tt would appear to be Cesirable at this stage to define 
the several categories of first-aid personnel referred to in 
the succeeding paragraphs. These can be divided broadly 
into two groups—namely, nurses and first-aid workers : 


NURSING STAFF 

1. State Registered Nurse-—-A_ State Registered Nurse 
(S.R.N.) is @ female nurse whose name appears on the general 
part of the Register of the General Nursing Council (a body 
established by Act of Parliament with disciplinary powers). 
fo qualify for such registration a nurse has to undergo an 
epproved course of hospital training and to pass certain 
¢\aminations. 

2. Specially Qualified Nurse--A State Registered Nurse 
who holds the Industrial Nurses’ certificate of the College of 
Nursing. 

3. Registered Male Nurse.—A Registered Maile Nurse is one 
whose name appears on the supplementary part of the Register 
cf the General Nursing Council. 

4. “ Assistant.—A_ girl who proposes to adopt nursing as 
« career and during the interim period between leaving school 
and entering hospital serves an “ apprenticeship ~ as an assistant 
lo a factory nurse. 

8. Ex-Naval Sick Berth Steward; Ex-R.AM.C. Orderly.— 
These need no definition. 


First-sip WorKERS 

1. Responsible Person Trained in First-aid.’"—The_ person 
referred to in the Factories Act. 1937, as the one to be placed in 
charge of the first-aid box in factories employing more than 
fifty persons. No indication is given in the Act of the train- 
yng Which is necessary, 

2. First-aid Worker.—Any worker who elects to make him- 
self proficient in first aid by means of a prescribed course of 
raining. 

3. Specially Trained First-aid Worker—One who has been 
specially trained in accordance with a recognized course and 
the supplementary course in_ Industrial First Aid referred to 
nhelow and has obtained certificates of proficiency. 

4. “ Selected” First-aid Stafi—Those who by reason of their 
suitability are chosen to take charge (under medical super- 


* \ision) of the first-aid services of the factory. They should 


receive the supplementary training and special instruction out- 
lined below. 

All workers should be encouraged to undergo train- 
ing in first aid. The selected first-aid staff, however, 
should ‘have a specific status and be chosen from those 
whose type of work renders them suitable for the purpose, 
and who, by reason of capability and intelligence are best 
fitted for this work. They should be required to undergo 
a special supplementary training. but absence of previous 
first-aid experience should not exclude suitable applicants. 
For continued efficiency refresher courses are necessary. 
If possible. however, they should always work under the 
direction of a trained nurse, and even where a nurse ts 
employed medical supervision is desirable. Where a 
number of small factories can be grouped together a 
nurse may be engaged for the group, and a scheme for 
the provision of a nursing service for such a group has 

* The British Medical Association has approved ethical rules 
regulating the relationship between industrial medical officers and 
other members of the profession, 


been drawn up by the College of Nursing. In the case 
of isolated factories not able to provide, or not requiring 
the services of, a full-time nurse, an arrangement might 
be made with the local district nursing association. 


In certain types of factory employing 500 persons or 
more the law requires an ambulance room to be provided, 
but in actual practice a great many employers who are 
not so compelled provide ambulance rooms of their own 
accord for the sake of efficiency. In most cases where 
there is an ambulance room a suitable person is appointed 
to undertake the work. The mest suitable person would 
be a State Registered Nurse, but where not available, 
a Registered Male Nurse or some other suitably qualified 
person such as an ex-Naval Sick Berth Steward. By virtue 
of her training the State Registered Nurse is obviously 
most suitable tor such positions. A really efficient nurse 
can supervise a large number of first-aid workers, help 
accident prevention in the factory, and reduce the inci- 
dence of injury and mitigate its effects. Industrial nursing 
has become so important that State Registered Nurses 
are being specially trained for it by postgraduate courses 
established by the College of Nursing and followed by 
examination. They should, however, be encouraged by 
adequate salaries if they are to be available in sufficient 
numbers. 

In addition to first-aid treatment the first-aid staff should 
be responsible to the medical officer for: 


y * Carrying out such supervision and after-care as may 
be delegated by the responsible practitioner. 


2. The instruction of workers as to the application of 
emergency dressings, special regulations, or methods of 
immediate treatment applicable to the particular factory 
(see Section 2 below). 


3. Maintenance of medical equipment. 
4. The keeping of medical records, 


Costs 


Amateur first aid is apt to prove expensive because the 
resuits of inefficiency are likely to outweigh the small 
saving in remuneration involved, 


So far as can be ascertained the present commencing salary 
of a State Registered Nurse in a factory varies between £175 
and £250 according to experience and qualification. If she 
is to supervise welfare canteens or other similar services therg 
should be a proportionate increase in salary. If the firm has 
a superannuation scheme in operation it should include the 
nurse. If this is not the case, however, and the nurse is already 
in the Federated Superannuation Scheme, the employer should 
bear his proportion of the contributions to that scheme. 


It is reasonable, however, to pay more than the minimum 
rates for a nurse with wide casualty, ophthalmic, and general 
experience of a nature to make it easy for her to organize 
and control numbers of first-aid workers and in general to 
supervise a proper first-aid service. Industry will obtain a 
full return by paying such a woman a starting salary of £250, 
rising to, say, £300 per annum. This salary is being earned 
by nurses with the industrial nursing certificate of the College 
of Nursing and by those with special qualifications. Usually 
men are offered Ss. to 10s. per week above current earnings to 
become whole-time first-aid workers. They can be drawn 
from the wage groups between £2 10s. and £4 per week. 


The most economical system is as follows: 
\ State-registered nurse £200- 


Factories employing 
1.000 workers £250 per annum and pen- 
sion together with female 
1.000—2,000 assistant or male first-aid 
worker if staff mostly maie. 
Above 2.000 Nurse with special industrial 


nursing certificate £250 
£300 and pension, with 
such additional assistants 
and/or first-aid workers as 
circumstances demand, 
Additional nurses may be 
necessary respect of 
night shifts, dangerous 
trades, etc. 
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Small firms which can group Nurse to supervise the group 
themselves with specially trained first- 
aid workers in each factory. 


Specially trained _ first-aid 
workers, sick - berth 
stewards, sergeants 
R.A.M.C., etc.. in certain 
jobs such as_ timekeepers. 
with first-aid workers under 
them. 


Smail firms on their own 


Training 


All instruction in first-aid should be given by a regis- 
tered medical practitioner. The training should include : 


1. One of the recognized courses in first aid. 

2. A supplementary training in industrial first aid.* 

3. A.R.P. and training for casualty services. 

4. Special instruction for selected first-aid staff— 


that is, those in charge of first-aid boxes or who work in 
ambulance rooms in a part-time capacity.* 


1. GENERAL Firsr Atp 


All workers should be encouraged to undergo a course 
of general training in first aid, and spectal facilities 
should be provided by the management, either in the form 
of time specially allocated for the purpese cr by the 
provision of some form of gratuity for those who qualify 
for a certificate. Instruction should be in accordance 
with the standard full courses of the St. John Ambulance 
Association, the British Red Cross Society, or the St. 
Andrew's Ambulance Association. Courses may con- 
veniently be held at a lecal centre and include a 
minimum of six lectures, each of cne hour's duration, 
given by a medical practitioner, supplemented by practical 
demonstration by certificated instructors. 

This general training should be required as a_ basis 
for subsequent instruction, and evidence ef such training 
in the form of a certificate should be produced before 
proceeding with the supplementary course. 


2. SUPPLEMENTARY TRAINING IN INDUSTRIAL First Ato 


To some extent this will vary with the special problems 
and risks of the particular factory. The supplementary 
course should take place at the factory, or where small 
numbers are concerned a central course for a group ot 
factories could be arranged. The lecturer should be a 
medical practitioner, preferably one who holds an appoint- 
ment as medical officer to the factory or factories. The 
examiner should be a practitioner who has special experi- 
ence in industrial conditions—that ts, a whole-time or 
part-time industrial medical officer. A_ certificate of 
proficiency should be given to those who satisfy the 
examiner, 


Syllabus 


Industrial Environment in Relation to the Injury.—The 
function of the first-aid worker : his limitations ; his scope ; his 
relationships with his fellow workers, with the management, 
with the ambulance-room staff. Safety measures to be taken 
before proceeding to carry out treatment. Utilization of 
persons and materials in relation to immediate first aid. The 
improvised first treatment of shock—for example, use of 
foreman’s office—-decisions as to movement. History of 
accident. Note of factors to do with environment that may 
have had a bearing on the cause of accident and nature of 
injury. The use of bystanders. 


Prevention of Shock and Secondary Shock.—This is so 
important and has so direct a bearing on all industrial first- 
aid measures that it should be emphasized as often as possible. 
Instruction should have direct reference to the particular 
environment of the factory. 


Fractures.—The application of special appliances (practical 
exercises). 


Wounds.—Contamination, asepsis and antisepsis, preven- 


tive measures, use of roller bandages, application of standard 
dressings, importance of rest, dangers of neglect of apparently 
trivial injuries. ‘ 

Burns.—Specific treatments. Acid, alkali, metal, etc., indus- 
trial types. 

Electrical Injuries.—Risks, safety, artificial respiration, Use 
of oxygen-CO. apparatus. 

Eye Injuries and Foreign Bodies. 

Industrial Poisons.+—The first-aid worker should know and 
understand the emergency treatment of any poisons used in his 
own factory which may accidentally affect a worker. He need 
not be taught first aid in connexion with any other industrial 
poisons. 

Transport: of Patient.—Lifting. Use of stretchers and 
other gear ir industry, Methods of transport in relation to 
injury. Rescue work. Practical exercises. 


3. AR.P. 


Training in the special problems of A.R.P. and in anti- 
gas measures should now become an essential part of all 
industrial first-aid. A.R.P. is becoming an important 
feature of works management, and the problems of deal- 
ing with casualties on a large scale have resulted in a 
different type of training to that hitherto given by first-aid 
authorities. Collective training—that is, by squads—with 
other A.R.P. services, and under varying industrial and 
environmental conditions—for example, at night, in com- 
plete darkness, in trenches, dug-outs, and other shelters— 
with and without protective clothing, should be fully 
undertaken by industry. in collaboration with local 
authorities. 


4. SpeciAL INSTRUCTION FOR SELECTED First-aip 
THAT IS, THOSE IN CHARGE OF First-AIp BOXES OR WHO 
Work IN AMBULANCE ROOMS IN A Part-TIME CAPACITY 


The following additional training should be given by a 
medical practitioner, preferably the one who has been 
responsibie for the supplementary training referred to 
above: 

Additional instruction in— 

1. Prevention of shock. 

2. Decisions as to delayed or immediate removal of 
Patient. 

3. Artificial respiration. 

4. Sepsis. Asepsis, Antisepsis. 
quences of inflammation. 

5. Medical emergencies: fits. faints, fever. colic, vomiting. 
The use of the clinical thermometer, the taking of the pulse, 
etc. 

6. The use of dressings and instruments, and the care of 
equipment. 

7. The keeping of records. 

8. Rules of procedure for sending patients to hospital or 
to general practitioners and methods of communication. 


Every endeavour should be made to urge the injured 
workman to report his injury at the first opportunity to 
the nurse cr first-aid attendant. and to seek proper medical 
attention at the hands of his own practitioner in all cases 
at the earliest opportunity. The apparently trivial injury 
frequently has serious results, and it is important to safe- 
guard against such contingencies. The continued treatment 
of injuries by first-aid workers who instruct the workman 
to return for further treatment without obtaining medical 
advice cannot be too. strongly condemned. The 
“ambulance room” or “selected” first-aid staff should 
be instructed that in normal circumstances the treatment 
should be limited to first dressings, and that no further 
treatment should be given except at the request of the 
practitioner who is responsible for the case and according 
to his instructions. 


Any rules posted in the factory relating to first-aid 
should be clear, brief, and emphatic. 


The signs and conse- 


* A special handbook, “ First-aid for Industrial Workers,” will 
be issued in due course by the British Medical Association. 


+ A special loose-leaf booklet, * First-aid in Industrial Poisoning,” 
will be tssued in due course by the British Medical Association. 
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APPENDIX VI 


MEDICAL SERVICES IN THE WEST INDIES 


EVIDENCE SUBMITTED BY THE BRITISH MEDICAL 
ASSOCIATION TO THE ROYAL COMMISSION 
ON THE WEST INDIES 


I. INTRODUCTORY 


1. The British Medical Association is a_ voluntary 
organization founded in 1832 for the promotion of the 
medical and allied sciences and the maintenance of the 
honour and interests of the medical profession. It has 
at present over 38,000 members, of whom almost 10,000 
are members of oversea Branches, exclusive of members 
of the Defence Services. The members in the Colonies 
include officers of the Colonial Medical Service or of 
medical services organized by local Governments, 
practitioners employed by private enterprise in mining, 
engineering, or agricultural projects, private practitioners, 
medical missionaries, and others. 


2. The first oversea Branch of the Association to be 
formed was the Jamaica Branch, which was established 
in 1877. Branches now exist in all parts of the West 
Indies covered by the terms of reference of the Royal 
Commission, all except one having been formed before 
the end of the nineteenth century. 


3. For very many years the parent body and the 
local Branches of the Association have endeavoured to 
promote improvement in the medical services in the 
West Indies, but their efforts have always been handi- 
capped by financial and economic factors which are 
beyond the sphere of their activities. The Association, 
therefore, welcomes the Secretary of State's recognition 
of the need of a comprehensive survey of the West 
Indies as a whole and the consequent appointment of 
a Royal Commission. 


4. The primary purpose of the Royal Commission, it 
is understood, is to seek a solution to the problems that 
have given rise to the recent labour disturbances in 
different parts of the West Indies. These problems 
are in the main social and economic. It will be readily 
admitted, however, that proper medical and sanitary 
services are essential to the welfare and contentment of 
the population, and that they must occupy a position of 
considerable importance in the structure of the social 
organization. The evidence of the Council of the 
Association represents an attempt to set the medical 
problems of the West Indies in their social and economic 
background and to show the effect cn public health of 
social backwardness, adverse economic conditions, and 
a low standard of cducation. Any scheme of recon- 
struction ought to include due provision for medical 
services, and for this purpese the Association makes 
some suggestions for the improvement of the existing 
medical organization and the terms and conditions of 
service of the medical officers who operate the services. 


Il. THE PROBLEM 


5. Professor W. M. Macmillan has said his 
“Warning from the West Indies” that a social and 
economic study of the West Indies is necessarily a study 
of poverty.’ A medical study of the West Indies, too, 
is a study of poverty, with ignorance superadded. 


* Page 44. 
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Poverty of the individual means existence at a low level 
and poverty of Government revenue and resources pre 
cludes the introduction of really adequate social services: 
ignorance condemns the labouring classes to life on an 
even lower level than would be necessitated by poverty 
alone, and prevenis them from utilizing such services 
as are available. 

6. The Commission will have collected, during its 
survey, Statistics and other information on the number, 
constutution, and distribution of the population, the 
industrial and agricultural pursuits of the people, and 
the revenue and the annual value of the exports and 
imports of the difierent is!tands. It will also have gained, 
at first hand, some knowledge of the methods of land 
tenure, the wages and standard of living of the 
agricultural and urban populations, and the state of 
housing, sanitation, and water supplies. It is believed 
that the investigation will show how limited, especially 
in the smaller islands, are the funds made available for 
social services, in which are included medical and 
sanitary services. 


Social Conditions 


7. The annual reperts of the Medical Departments of 
the different West Indian islands call attention again and 
again to the deplorable social conditions, 


8. Sanitation is usually of the most primitive kind. 
In some of the villages of British Honduras there is no 
system of refuse disposal whatever, while in the towns, 
although adequate street drains have been constructed, 
they have been neglecied because no funds were available 
for improvements or repairs. In St. Lucia the Senior 
Medical Officer reports that few persons possess a 
latrine of any description and there is often entire 
disregard for personal hygiene or cleanliness. In many 
of the islands there are no qualified sanitary inspectors. 
The Director of Medical Services of Jamaica observes 
that the Health Officers have to perform purely sanitary 
work at the expense of their medical work in maternity 
and child welfare and school hygiene. In_ British 
Guiana. on the other hand, the volume of work required 
of sanitary inspectors is increasing so rapidly that the 
normal routine inspection of lots and drains has to be 
curtailed, 


9. Housing is almost everywhere deplorable. In the 
residential parts of some of the larger towns some 
improvements have been made, and in some islands, such 
as Trinidad, model housing schemes have been intro- 
duced. The latter, however, can cnly benefit the 
artisans and the better-paid labourers who are able to 
pay the rents required. Most of the poorer labourers 
are housed in insanitary, overcrowded dwellings which 
are frequently in a state of extreme disrepair. It is not 
only in Trinidad, as the Commission on the Disturbances 
there found, that employers fail to realize their 
responsibility for supplying workers on their estates with 
the common decencies of home life and permit the 
existence of housing conditions which provide grounds for 
justifiable discontent, 


10. Water supplies vary in standard of purity and the 
method of distribution. Wells, commonly unsatisfactory, 
are still used in many of the rural districts, and, although 
in some of the islands, such as Barbados, Grenada, and 
Tebago. pipe-borne supplies have been constructed in the 
chief towns. the country districts are still only too 
frequently dependent upon surface wells. 


11. It is only in recent years that the serious effect upon 
public healih of chronic diet deficiency and the malnutrition 
of the West Indian has received any recognition. Only 
in British Honduras does there appear to be any slight 
improvement. The diet of the majority is unvaried and 
deficient in the essential constituents. Meat and milk 
especially appear to be scarce and too expensive for the 
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ordinary labourer. Malnutrition, especially amongst 
infants and school children, is general throughout the 
islands. The high rate of illegitimate births and the 
poverty which makes it necessary for the mother to be 
a Wage earner may be responsible for the neglect and 
under-nourishment of many of the children. 


12. That extensive and immediate measures for the 
improvement of the social conditions in the West Indies 
are imperative admits of no doubt. These must include 
provision aimed at the reduction both of poverty and of 
ignorance so that the individual can be put within reach 
of the benefits of sanitation, hygienic housing, and proper 
diet, and know enough to appreciate their value. The 
Reports of the Medical Departments show that many of 
the poorer classes have no conception of personal hygiene 
and cleanliness, and, as the Surgeon-General of British 
Guiana says, the mass treatment of hookworm is useless 
unless provision is made for constructing and super- 
vising latrines and training the inhabitants to use them. 
Teaching in the elementary branches of personal hygiene 
ought to be given from the earliest possible age. In 
quite recent years the Government Medical Departments 
have organized Health Weeks, and in some of the 
Colonies educational work is being undertaken in 
connexion with the maternity and child welfare clinics 
and school hygiene, but little success can be expected 
when the school buildings themselves are badly con- 
structed, dilapidated, and insanitary. 


Public Health 


13. Tables I and If attempt to illustrate the possible 
effects of bad social conditions on the general health 
of the people. The list of rates of infant mortality 
reveals the appalling waste of infant life, which is 
legitimately attributed in large measure to poor social 
and economic conditions. It also indicates the need of 
much educational work in maternity and infant hygiene — 
work hitherto almost entirely neglected. 

I4. In the table of diseases which may possibly 
indicate bad social conditions, malaria, helminthic diseases, 


Table I.—Infant Mortality in 1936 


Region Rate per 1,000 Live Births 
British Guiana 120 (average 144) 
British Honduras oe we 133 
Jamaica .. os 139 
Trinidad and Tobago... 97 (1937 129) 


Leeward Islands— 


Antigua.. 111 (1937; 
St. Kitts on 2lu 
Windward Islands — 
St. Vincent... os 
Dominica 100 (1937 : 114) 


Note.—The rate of infant mortality in England and Wales for 1936 was 59 per 
1,000 live births. 


yaws, and venereal diseases appear to occupy the most 
important positions. The public attitude towards 
malaria is summed up in an extract from the Report of 
the Surgeon-General for British Guiana for 1936: 
* Malarial fever continues to remain the most important 
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disease in this Colony, not only from the standpoint of 
causing the highest number of deaths but because of 
its crippling effects on the community. The majority 
of the inhabitants preserve a high degtee of apathy 
towards it and its prevention. Year by year they suffer 
repeated attacks, yet only a few undertake energetic 
treatment, whilst still fewer attempt preventive measures 
on their own land. And yet this disease in this Colony 
is one of the most important of all diseases.” The control 
of malaria is mainly a problem of sanitation. While 
im some parts of the West Indies anti-malarial campaigns 
have been conducted with success, in others there appears 
to be much need of greater co-operation between 
medical and sanitary authorities and employers in the 
maintenance and cleanliness of efficient drains and 
trenches and in the reclamation of swamp land. 

15. In most of the West Indian islands helminthic 
diseases are very prevalent and a contributory cause of 
chronic invalidism. In some, worm infestation is genera! 
amongst children, and in Dominica it is estimated that 
intestinal parasites are responsible for one-sixth of the 
attendances at the dispensaries. The widespread incidence 
of hookworm may be illustrated by the following para- 
graph from the Report of the Commission on the 
Trinidad and Tobago Disturbances, 1937: 


* As an indication of the intensity of this disease, it 
may be mentioned that the Northern Unit found that 
78.97 per cent. of the population was infected in the 
Cunupia district, and 80.3 per cent. in Caparo and 
Todds Road. The Southern Unit operated in the 
Guaracara district and found an infection rate of 79.46 
per cent. as against 98.04 per cent. in 1935. Further, 
an analysis of the post-mortem examinations on East 
Indians performed at the Colonial Hospital, Port-ot- 
Spain, indicated that the percentage infected is high. 
The worms were found in enormous numbers in 50 
per cent. of all East Indian adult patients. The 
incidence was highest in women, and in some cases ot 
death after childbirth it is reasonable to inter that the 
anaemia due to hookworm was a factor in causing 
heart failure and septic complications. Young adult 
cases showed severe infestation with the hookworms, 
a generalized oedema and pallor with fatty degenera- 
tion of the heart. It appears from the evidence that 
hookworm must be a major factor in reducing 
efficiency among the East Indian community.‘ 


Here again the remedy lies mainly in improved sani- 
tation and in the training of the inhabiiants in persona! 
hygiene. 

16. Yaws is another prevalent cause of ill-health. Yaws 
campaigns in some of the islands, as for example Jamaica, 
have resulted in a decline in the number of active cases, 
and the Chief Medical Officer for Grenada observes in 
his report that more patients are seeking treatment. 
Usually, however, there is great difficulty in persuading 
patients to come regularly for treatment, and the Senior 
Medical Officer for St. Kitts and Nevis points out that 
mothers do not realize the importance of sending their 
children regularly to the clinic. As soon as the mother 
sees some improvement the child's attendance is stopped, 
but the disease is not eradicated, and a few months 
later the child attends the clinic again as a new case of 
yaws. The Senior Medical Officer for St. Vincent says: 
“There is great difficulty in getting persons to attend 
regularly for treatment, and most people do not come 
for treatment until the disease is well advanced, holding 
the belief, not confined to the West Indies. that the 
disease must be well developed before treatment can have 
any effect. Many people also have the idea that infection 
by yaws is of the nature of an act of God and is 
inevitable.””- 
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*Cmd. S641, p. 30. 
* Annual Report of Medical Department for 1920. 
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Table II.—Diseases possibly indicating Bad Social Conditions 
(Information derived from Reports of Medical Departments for 1936) 
: Enteric Dysentery, Diarrhoea, Venereal 
Region Malaria Helminthic Diseases Yaws Rover Enteritis Diseases Tuberculosis Leprosy 
Barbados None No return.  Filariasis not 163 cases | Still rank first as causes of | 23,571 attendances | Increasing— | 75 inmates 
now important, other hel- notified — | death. Mortality : dysentery, | recorded. 172 cases | at Leper 
minths not noted 40 deaths | 60; diarrhcea and enteritis, | deaths (under 5) | notified, 134 | Hospitat. 
425 under 5 years and 58 over from syphilis deaths Two new ad- 
missions, 14 
oer — 1936 report not received : Ankylostomiasis, ascariasis, and filariasis reported 1935. 
uia 
British 864 cases } Ankylostomiasis prevalent in 1 case £6 cases Extremely prevalent | 56 hospital | None 
Honduras | — 21.5, | all districts—other helminthic notified Tl 
of all sick- | diseases common. Difficult to deaths 
ness treat- | say to what extent these are 
ed : 9 cases | responsible for sickness among 
of black- genera! population 
water fever 
Jamaica Kingston | Great majority of school | 15,456 | 1,278 cases 319 cases notified Kingston Hospital: | 1,453 cases | 232 known 
Hospital | children in rural districts in- | cases | notified in-patients. | notified — | lepers —(169 
returns | fected with helminths. Lunatic | report- | (288 died) District Hospitals : | 1,083 deaths | in — Leper 
1,359 in- | Asylum: 64°, hookworm. ed 14,986. Women’s Asylum) 
patients | 3,351 helminth out-patients Free Clinic : 1,683 
(42 died), | treated at District Hospitals new cases of syphi- 
2,035 out- lis, 3,252 gonorr- 
patients. hoea treated 
District 
Hospitals: 
2,624 in- 
patients 
(110 died), 
14,376 out- 
ratients 
Trinidad 18,902 | Ankylostomiasis widespread. | Ende- | 4€3 cases | 396 cases (84 deaths) Cysentery | Figures given stated | 478 cases— | Leper  Set- 
und Tobago | cases (473 | 4.355 cases reported. High | mic in to represent only a | 180 deaths. | tlhement -—- 
deaths) infections on sugar estates and | Toba- fraction of the cases | Accommo- | 399 inmates 
in rice-growing areas. Two | go and in the Colony dation for 
anti-hookworm campaigns | in cer- 7 active cases 
report 80°, of population | tain altogether 
infected. Few cases filariasis | areas inadequate 
reported of Tri- 
nidad. 
No sta- 
tistics 
leeward avail- 
Islands— able 
Antigua Most seri- | 355 cases ascariasis treated | About | 25 cases | 1S hospital cases (4 deaths). ] Very prevalent,; |] Notified |] 60 known 
ous health in medical district * D"’ SO (4 deaths) | District * A** 204 patients | quite young chil- | cases SI; 29 | cases (33 in 
problem. cases treated dren (both sexes) deaths Leper 
3,459 cases noted suffer from gonor- Home). Dis- 
(40 deaths) thoea. Hospital ease increay- 
cases: 18 syphilis (8 ing 
deaths) and 
gonorrhoea 
St. Kitts | 131) cases | Ascariasis the rule in children | 1,556 | 250 cases | 268 cases and 21 deaths | 1,023 syphilis, 778 | 256 cases | 47 inmate-— 
end Nevis | (2 deaths) | of the lower classes ; cases dysentery gonorrhoea report- | and 62 22 externs 
cases of filariasis with 3 | report- ed deaths 
deaths ed 
\ irgin 19 cases— None reported None | 4 cases— | Dysentery : 7 non-fatal cases | Syphilis extremely | 1 notified—4 None 
islands | S$ deaths report- 1 death and 5 deaths rare, 1 case gonor- | deaths. reported 
ed rhoea Rarely met 
with except 
\ indward in Island of 
Istands— Anegada 
Grenada 9.827 cases | 17.088 cases of ascariasis— | 1.399 | 31 cases (6 | 147 deaths (infants under 2) | Increase recorded. | 82 notified |] Not end- 
(99 deaths) | 3,333 ankylostomiasis. In- | patients] deaths) Syphilis 523, | cases and 82 | emic. 14 
=approx- | creased latrine accommoda- gonorrhoea 703 deaths cases, 1 
imal 64°, | tion in schools, villages, and death —iin 
of infec- | rural areas urgently needed Leper Set- 
tious dis- tlement 
eases and 
30% of 
mortality 
reported 
St. Lucia 8,404 cases | Helminth diseases maintain | 1.010 | 42 — cases Dysentery : 1 in-patient 1,027 syphilis cases, |} 50 cases | 27. inmates, 
treated, 88 | high incidence. Ascariasis | Cases | notified-—— 1,059 gonorrhoea | notitied, 56 3 deaths 
deaths predominated. 6,496 tel- | treated | 16 deaths cases deaths 
minth cases treated. 7.009 
laboratory specimens gave 
45°,  ankylostome and 
ascaris 
S:. Vincent | 983 cases | 372 cases of helminth disease | Infect- | 20 cases, | 2 cases dysentery. diarrhoea, | 752 syphilis (40 | 53 cases--27 | Daily aver- 
2 deaths other than ascariasis, of which | ed chil- | 10 deaths | and enteritis: 1,641 cases | deaths) gonor- deaths age of 
there were 9,092 cases dren (108 deaths) rhoea 631 (1 death) patients 18 
remain early infections are — ! death 
away rarely seen 
from 
school 
and are 
thus 
rarely 
seen. 
5,431 
cases 
= 2 ‘ Iminth diseases responsible | 2,375 | 21 cases | Dysentery 166 (10 deaths). | 673 cases of syphi- | 90 cases--52 | 33 hnown 
"lew 25", of “all patients | (4 deaths) | 355 children (under 2) treated | lis, 632 gonorrhoea. deaths cases (2 
patients) | cases and 44 deaths. Ascaris | treated. for diarrhoeal diseases Few patients con- deaths) 
and hookworm widespread | 1,042 tinue attendance 
notified until cured 
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17. Equal difficulty is experienced in persuading patients 
suflering from venereal diseases to attend clinics regularly 
for treatment. The Senior Medical Officer for Antigua 
characterizes his results as “ depressingly disappointing,” 
and emphasizes the fact that the problem must be attacked 
from the social and educational angles. Public apathy 
and lack of funds appear to be contributing factors to the 
high incidence of venereal disease. 

18. The prevalence of the diseases mentioned in the 
foregoing paragraphs and the other diseases included in 
Table Il may probably be safely attributed in a very con- 
siderable measure to bad sanitation, bad housing, over- 
crowding, and malnutrition, and, perhaps above all, to lack 
of instruction of the individual in the elementary principles 
of personal hygiene and cleanliness. If th’s is so, the 
remedy lies in the amelioration of social conditions and 
education. The most highly efficient medical service could 
not do very much to improve the state of the public health 
when the patient is constantly exposed to infection and 
re-infection. Much of the value of the medical services 
available is in fact being wasted if medical officers are 
required to devote a large proportion of their time to the 
treatment of illness which would be avoided if sanitary 
authorities could insist on the principles of public hygiene 
and if the inhabitants could be taught personal hygiene. 
The time saved by the eradication of this group of illnesses 
could be spent much more usefully in developing other 
forms of medical work. 

19. Improved social conditions would lead to better 
health and greater happiness and contentment amongst the 
people as a whole, and a higher level of public health 
would be reflected in the economic situation. The existing 
impaired efficiency and enormous loss of working time 
would be a strain on a much richer country. At present 
a vicious circle is being created by the mutual reactions of 
health, social conditions, and the economic situation. The 
labourer lives at a mere subsistence level in an insanitary 
dwelling and surroundings; his health is consequently 
undérmined and his energy and efficiency impaired ; and 
so he is unable to contribute his proper share to the 
national resources or to improve his position in society. 


Future Policy 


20. The value of preventive health services is only just 
beginning to be realized even by the Government authori- 
ties. What Dr. P. J, Kelly says of the Windward Islands 
applies to other parts of the West Indies: “ Except as an 
admission and acceptance in principle and practice of the 
need of State Preventive Health Services, no great progress 
has been made in their development.” * 


21. Any scheme of assistance or reconstruction ought, 
therefore, to give a proportionate place to the health 
services. It is very desirable that the responsible authority 
should plan a long-term policy, either for each separate 
unit or for the West Indies as a whole, which would 
envisage, first, an immediate amelioration of social con- 
ditions and a substantial reduction in the incidence of 
diseases attributable to social conditions, and, secondly, 
a scheme of medical development which may take place 
pari passu with economic recovery and an improving social 
structure. The first part of the programme will, of course, 
take some years to produce material results. It is suggested 
that it should include: 


1. The establishment or radical reconstruction of 
housing, water, sewerage, and drainage systems. 

2. Close co-operation between medical and sanitary 
authorities and employers to promote the recognition otf 
the value of preventive services. 


3. Intensive health education of the public, including 
both the teaching of the principles of hygiene and 
personal cleanliness and instruction in the application 
of the principles taught. The instruction would also 
include the advantages of seeking medical advice at the 
* Report on the Medical Services of the Windward Islards, 

including Grenada, St. Lucia, and St. Vincent, 1935, para. 166. 


earliest stage of illness and the importance of regular 
attendance and of carrying out the treatment prescribed. 
4. Public education in maternity and infant hygiene. 
5. Surveys of nutrition and prevalent diseases, such as 
malaria, hookworm, yaws, venereal diseases, and tuber- 
culosis. 

The second part of the programme would include the 
development of the hospital and institutional services, 
ante-natal clinics, maternity and child welfare work, school 
medical services, and specialist services. 


Ill. ORGANIZATION OF THE MEDICAL SERVICES 


22. A discussion on the organization of the medical 
services for the West Indies as a whole presents consider- 
able difficulties on account of the variation in the method 
of provision in the different units. For example, in 
Grenada all the general medical work is undertaken by 
Government District Medical Officers who are allowed 
private practice, though the value of the latter is almost 
negligible. In Trinidad a similar methed is in operation, 
but here, although an officer may receive a similar official 
salary as a medical officer in Grenada the private prac- 
tice available is in some parts substantial. In Jamaica a 
scheme of subsidized general practitioners has recently 
been introduced. In spite of these variations, however, 
it is perhaps possible to make some suggestions with a 
view to improving the medical services and of approxi- 
mating medical practice in general more closely to that 
in Great Britain. 

23. Some detailed recommendations for the improve- 
ment of the medical and health services by way of exten- 
sion of hospital and other provisions have been made in 
the evidence given locally by the Association’s Branches. 
The present Memorandum confines itself to the broader 
questions of policy. Table IIl shows the expenditure on 
medical services in each of the West Indian Colonies and 
the proportion that that expenditure bears to the total 
revenue of the Colony. Table IV shows the existing 
personnel in each Colony. 


Table III.—Expenditure on Medical Services in 1938 


°, of Revenue of 
Region Expenditure Colony 
Barbados £54,505 11.4 
British Guiana $623,701 10.9 
: (approx. £124,740) 
British Honduras 399,762 6.7 
(approx. £19,952) 
Jamaica. . £233,000 95 
Trinidad $951,723 8.2 
(approx. £190,144) 
Leeward Isiands-- 
Antigua £17,772 16.7 
St. Kitts and Nevis £21,381 19.1 
Montserrat .. £3,264 
Virgin Islands £589 9.4 
Windward Islands — 
Grenada £22,308 14.2 
St. Lucia £12,492 12.2 
St. Vincent .. £16,679 13.6 
Dominica £9,824 16.3 


Organization of Central and Local Authorities 


24. The question of the relationship between the central 
and the local authorities and the relation of both of them 
to the medical profession is an important one. At present 
in several of the islands, including Trinidad, Barbados, 
and the Windward Islands, a Central Board of Health is 
appointed by the Governor to exercise a general super- 
vision over the sanitary provision for the island concerned. 
In Barbados the Board’s power and influence are very 
limited, for, except in time of epidemics, when it may 
make provisional orders, it cannot enforce its wishes but 
can enly advise or criticize the Commissioners of Health 
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Whole-time Personnel District Medical Officers 
egion »int- int- yum Salari 
u aries Scale Allowance Remarks 
Barbados .. 3 y on 
British Guiana 6 36 24 £500-£25-£700 i75 Private practice allowed. Two super- 
numerary M.O.s, 
British Honduras oe a 2 6 6 $2,430-$120- $3,150 _ Quarters, 
(approx. £486-£24-£630) 
Jamaica 5 78 61 3 at Sses-425-6000 £100 £100 house allowance. No fees, 
Trinidad and Tobago 9 39 23 $1,920-$2,880 =. Quarters, 
(approx. £384-£576) 
Leeward Islands— 
Antigua. . 1 $ £400 -- Private practice, 
St. Kitts and Nevis... , 1 7 £375 _- Two with allowances for duty at institutions, 
Montserrat 2 One £425 and one £400 450 Drug allowance. 
Virgin Islands .. 1 £500 (also Commissioner) 200 Private practice, 
Windward Islands— 
Grenada as = , 2 10 9 Four £300-£20-£400 £30 Free quarters for one officer. 
One £300-£20-£500 
Four £500-£20-£600 
St. Lucia oe ‘a ea 2 7 2 at £300-£20-£400 and Allowance 
stdin 3 at £400-£20-£500 paid 
St. Vincent £300-£20-£500 £00-£90 
Dominica 2 at £400-£25-£450 £50 Private practice. £35 in respect of com- 
2 at £400 muted fees, Free quarters in some cases, 


of the parishes. In Trinidad the Central Board of Health, 
which is a statutory body, does not appear to be func- 
tioning, and the Commission on the Trinidad and Tobago 
Disturbances advised its discontinuance as an executive 
body.’ The Trinidad Branch of the Association believes 
that the Board can perform some useful functions. 

25. In Colonies like the West Indies, where official 
staffs are liable to change frequently, it is essential that 
there should be some means of ensuring continuity of 
policy. For this purpose the Council of the Association 
suggests that an efficient Central Board of Health should 
be an integral part of the organization of the medical 
services in each of the administrative units of the West 
Indies. It should be constituted as an advisory body 
to the Governor, and should be composed partly of 
members appointed by the Governor and partly of elected 
members. The members appointed by the Governor 
should include a specified number of medical representa- 
tives. The Chairman of the Board should be the principal 
medical officer of the Colony. The Board's duties would 
be to study the needs of the community in the way of 
medical and health services; to assist in the formulation 
and development of a medical and health policy ; and to 
advise the Governor on the way in which the money 
wppropriated to medical and health services should be 
spent. It the Governor accepts the suggestions of the 
Board his decisions would be put into operation by the 
principal medical officer. The latter would be in no sense 
« servant of the Board, but would remain, as at present, 
an executive officer exercising central administrative 
control and directly responsible to the Governor and the 
Secretary of State. An advisory body of this type was 
in the mind of the Trinidad Medical Reorganization 
Committee in 1934 when it wrote: 


* The Committee recommends that an advisory Council 
be appointed to which the Surgeon-General should turn 
for assistance in dealing with the complex and difficult 
problems which the medical services at times present. 
This Council should consist of the Surgeon-General as 
Chairman, two Government Medical Officers, two 
private practitioners, and two persons not of the medical 
profession. One of the two Government Medical 
Officers should be, if possible, the officer in immediate 
charge of the Colonial Hospital, Port-of-Spain. It is 
recognized. however, that this Council can only be 
advisory and that the official responsibility for any act 
or for any advice tendered to the Government must 


“This Advisory Council would assist with the develop- 
ment and construction of medical institutional policy, 
with the recommendations for appointment to the more 
important posts, and with the investigation of the more 
serious complaints. The Committee feels that the 
Surgeon-General in this way would gain a wider know- 
ledge of public opinion on such matters and a clearer 
view of problems, by discussions with those able to 
represent other aspects, and also a much closer touch 
with the advice and aspirations of medical practitioners 
outside the Service who are anxious to share not only 
in the Medical Service but also in the framing and 
execution of policies.”* 


26. The local administration in the West Indies is in 
the hands of local health authorities or of parochial 
Boards. The value of this local administration has been 
criticized. The Commission on the Trinidad and Tobago 
Disturbances considered that the division of responsibility 
between a large number of separate bodies resulted in 
laxity of control, overlapping and delay in procedure, and 
it suggested the abolition of the health authorities and the 
transfer of their powers to the Director of Medical 
Services.’ In Barbados each of the eleven Vestries ap- 
points annually a Board of Commissioners of Health. 
These Boards, which are composed of lay persons with 
no training in modern sanitation, control the sanitary pro- 
vision for the parish, and the Chief Medical Officer can 
only advise or criticize. The constitution of the Boards 
changes from year to year, and there is thus no assurance 
of continuity of policy. Furthermore, there is evidence 
that certain local authorities have failed to carry out the 
duties entrusted to them and that the law provides no 
adequate means of compelling them to discharge their 
functions properly. It would appear to be necessary that 
there should be a review and overhaul of the various 
legal enactments concerned in order to secure the efficient 
performance by local authorities of their public health 
duties. 

27. The revision required is not necessarily the abolition 
of local authorities, but the reconstruction of the local 
Government organization so far as health and medical 
services are concerned. Provided that due proportion is 
preserved as regards the membership and area of juris- 
diction, local authorities should prove a means of creating 
interest and a sense of responsibility in local affairs and 
should be capable of performing useful functions in con- 

* Paras. 28-9. 


* Paras. 94 and 279, 
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nexion with sanitation and health services. They may be 
purely health authorities or local Government authorities 
in a wider sense. It is essential, however, that close 
co-operation with the principal medical officer should be 
maintained and that he should be consulted on all pro- 
posals for new services or the extension or improvement 
ef existing ones. The duty of the principal medical 
officer in relation to local authorities would be to direct 
their activities in the conduct of the medical and health 
services, and he should be available for consultation to the 
medical officers in local areas. 

28. It is, indeed, lack of co-operation and consultation 
between the administrative and executive bodies on the 
one hand and the medical profession on the other that 
seems to be responsible for much of the ineffectiveness of 
the sanitary and public health work in the West Indies. 
There is electoral and other machinery to secure for the 
central and local authorities the benefit of the knowledge 
und experience of lay persons, but there is no machinery 
to secure the essential advice of the organized medical 
profession. The establishment of a central Board of 
Health as recommended in paragraph 25 would remedy 
this defect to some extent, but the Board would be a 
mixed body and its medical members would be few. The 
Association therefore suggests that in addition to the 
Statutory Board there should be appointed by the organized 
medical profession, in at least the larger units of the West 
Indies, a consultative commitiee whose services would be 
available to the principal medical officer and, through 
him, to the Central Board and the local health authorities. 
The Committee should consist of a representative of each 
of the several aspects of medical practice—that is, public 
health service, the hospital service, the Government 
medical service, and general practice, together with the 
President and Secretary of the local professional organiza- 
tion. While the Committee would have no statutory 
authority, it should be accorded a definite standing in the 
medical and sanitary services of the islands. The prin- 
cipal medical officer should recognize its existence and 
consult it whenever new projects or extensions of services 
are contemplated. Its advice and suggestions should be 
udequately considered by the appropriate administrative 
body before action is taken. This method has been 
adopted in several areas in Great Britain and it has proved 
very successful in promoting the co-ordination of the 
different medical and health services and ensuring that all 
interests are adequately recognized. In spite of the differ- 
ences in local conditions, there does not seem to be any 
reason why the method should not work equally well in 
the larger units of the West Indies. 


Organization of General Practitioner Work 


29. Hitherto the Governments in the West Indies have 
assumed the responsibility of providing medical services 
for a large proportion of the population. In most islands 
the general medical work undertaken by the Government 
is carried out by District Medical Officers, some of whom 
are also in charge of a general hospital in the district. 
The general medical work includes attendance on paupers, 
school children, prisoners, inmates of mental, leprosy, and 
other institutions, vaccinations, and general public health 
work. District Medical Officers are usually allowed 
private practice and fees, according to a schedule, from 
labourers who seek their advice. District Medical Officers 
often work under exceedingly difficult conditions, and the 
meed of praise given them in 1921 by the Hon. E. F. L. 
Wood, then Parliamentary Under-Secretary of State for 
the Colonies, is as deserved now as it was then. Mr. 
Wood wrote in his report of his tour of some of the 
West Indian Islands: * Many of them, year in and year 
out, are giving ungrudging service on salaries that are 
guite inadequate, and under conditions that impose a 
severe strain, not only upon themselves but also upon 
their dependants, with little prospect, as things are, of 
much relief.” 


30. Two objections have been advanced to the system 
of employing District Medical Officers with permission to 
engage in private practice. One is stated by the Com- 
mission on the Disturbances in Trinidad and Tobago in 
1937 in the following words: *“ The weakness of such an 
arrangement in relation to public health administration is 
readily apparent, since any District Medical Officer in his 
capacity as a Health Officer may find his private interests 
conflict with his official duties, or may be suspected of 
allowing them to do so. This unsatisfactory arrange- 
ment was recognized by the Medical Reorganization Com- 
mittee, which took the view that there ought to be such 
a division of functions as would ensure that public health 
duties should be in charge of an officer whose whole time 
was devoted to them, and not of one who had urgent 
prior claims of another character. We were surprised 
to find that in at least two cases the Health Officer of a 
district was the servant of an industrial undertaking 
operating in that district. This is an arrangement which 
is open to still greater objection.”* 

31. The other objection gives rise to one of the greatest 
grievances of the District Medical Officer in the West 
Indies. A Medical Officer is appointed to a particular 
district by the Governor, who may transfer him at dis- 
cretion to any other district under his jurisdiction. Thus, 
a Medical Officer appointed to a district with a fair-sized 
potential clientele may find that, after working up this 
practice for several years, he is transferred, without any 
title to compensation, to another district with little or 
no prespect of private practice, the official salary remain- 
ing the same. Again, a District Medical Officer in one 
of the smaller islands may derive perhaps £100 to £200 
per vear from private practice, while in a larger island the 
private practice of a medical officer with a similar official 
salary may be worth considerably more. A 

32. The Association is of the opinion that a clear dis- 
tinction should be recognized between the norma! clinical 
work involved in the treatment of individual patients and 
general public health work of an environmental character. 
The mixture of duties at present undertaken by District 
Medical Officers may involve either a neglect of sanitary 
duties or a superficial treatment of sick persons. It is 
now generally accepted that environmental public health 
work should be undertaken so far as possible by medical 
officers of special training and experience engaged whole- 
time in this field of work. On the other hand, the clinical 
work of treating sick persons should be undertaken by 
practitioners whose time is devoted to personal and 
clinical medicine. 

33. The Association therefore suggests that wherever 
possible environmental public health work should be under- 
taken by whole-time officers and the clinical work now 
performed by District Medical Officers should be per- 
formed by private practitioners who are willing and able 
to undertake this work on a part-time basis for the Govern- 
ment. A step in this direction has been taken recently 
in Jamaica, where the new subsidized practitioners are 
primarily private practitioners. The part-time work which 
the private practitioner could perform for the Government 
would include not only attendance on those patients who 
are unable to afford private fees, but also attendance at 
maternity and child welfare clinics and perhaps certain 
hospital sessions. The method of payment of the private 
practitioner for his Government work would vary with 
local conditions. It may be by salary, by sessional or 
capitation fee, or per item of service. Usually these part- 
time appointments would not be pensionable, but in districts 
where prospects of ‘private practice are small and payment 
is made by salary provision for pension should be made. 

34. It is believed that the development of private practice 
and the utilization of private practitioners in the clinical 
services provided as part of the public health services would 
benefit both the public and the profession. Moreover, the 
existence of a body of private practitioners in a particular 
area with a thorough knowledge of the neighbourhood and 


*Cmd. 1679, p. 61. 


*Cmd. $641, p. 29. 
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its inhabitants ought to prove a valuable asset to the 
central and local authorities. Close co-operation between 
the local authority and the local medical profession and 
the creation of the consultative committees mentioned in 
paragraph 28, should permit the co-ordination of all 
medical services and enable the fullest possible return to 
be obtained from expenditure on public health. 

35. The Jamaica Branch has submitted to the Royal 
Commission a Memorandum describing the abuse of the 
medical services in that island by means of the ticket system 
and suggesting a new scale of fees for the services of 
District Medical Officers. The parent bedy strongly sup- 
ports the Branch’s recommendations fer the protection of 
the interests of the District Medical Officers, the private 
practitioner and private nursing homes. This question 
appears to be an admirable one for seitlement by con- 
sultation between the Government authorities, the District 
Medica! Officers, and a consultative committee of the 
medical profession as described above. Here is an abuse 
which has resulted in an unduly high proportion of the 
popuiation receiving free medical treatment and others 
paying tees far below those thai they can afford. The 
eflects are serious for all the interests concerned. The 
private practitioner is forced to reduce his fees to the un- 
remunerative low scale which the District Medical Officer 
is required to charge; the potential private practice of 
both the private practitioner and the District Medical 
Oflicer is reduced to a small proportion of the populaticn ; 
and the out-patient departments of the hospitals, at which 
the District Medica! Officers see the patients, are crowded 
with persons suffering from trivial ailments, with the result 
that the true purpose of the hospital is stultified. Consulta- 
tion between representatives of the profession and the 
administrative bodies should be able to devise some plan 
by which those really in need of free treatment may 
receive it, while at the same time preventing the abuse 
of public medical services by those persons who are able 
to pay for their medical attendance. 


National Health Insurance 


36. One of the methods which have been suggested as a 
solution of the difficulties of providing efficient general 
practitioner services in the West Indies is the intreduction 
of a National Health Insurance scheme somewhai on the 
lines of the system in operation in Great Britain. Some 
of the Branches of the Association believe that such a 
scheme, limited to medical benefit, would be workable in 
their individual units. There are, however, certain serious 
difficulties, mostiy of an actuarial nature, which will 
demand solution before a scheme can be introduced, 
There is no census. and the number of persons at risk 
cannot, therefore, be accurately estimated. The wages that 
a labourer receives from an employer cannot usually be 
regarded as his sole income, as he often cultivates a plot 
of land. Employment is very irregular, and a labourer 
may be a wage-earner for cnly three days a week. Meore- 
over, a person's eligibility for parechial relief is often very 
erratic, and the consiant change in a labourer’s social 
position would cause much difficulty in assessing his 
eligibility for insurance benefit. It must also be re- 
membered that in certain of the Colonies some labourers 
are already assured free medical attendance through the 
services arranged by their employers. 


Hospital Services 


37. The development of private practice in the West 
Indies suggests another question which the Association 
would submit for the careful consideration of the Royal 
Commission. This is the association of private practi- 
lioners with hospital services. The Asseciation feels very 
strongly that it is essential to the efficiency of general 
practice that the practitioner should have access to the 
local general hospitals, and it suggests that suitable practi- 
tioners should be given charge of a small number of beds 
in the local hospiial under the administrative control of 
the Medical Superintendent or the medical officer in charge. 
The patient would thus receive the benefit of centinuity 


of treatmént and the pi actitioner would extend his knuw- 
ledge and experience and so increase the value of his work. 


38. There might also be introduced in the hospitals in 
the larger centres of population some scheme of visiting 
staff such as is arranged in both voluntary and municipal 
hospitals in Great Britain. The visiting staff, which would 
be compesed of consultants and specialists, would attend 
in a consultative capacity, and there would gradually 
develop a class of recognized specialists of consultant 
standing whose services would be of inestimable value to 
the community. 


IV. UNIFICATION OF MEDICAL SERVICES 


39. It has been suggested that many of the difficulties 
which have been apparent in the past would disappear if 
the medical services in the different parts of the West Indies 
were united in a single West Indian Medical Service. At 
present the medical services in the different colonies tend 
to be conducted as quite separate units with little contact 
or exchange of information or interchange of officers. 
Unification, it is suggested, would provide an efficient means 
of contact, stimulate the improvement and extension of 
medical and sanitary services. and facilitate uniformity 
in the conditions of service of medical officers. As the 
idea of unification receives considerable support amongst 
medical practitioners with experience of local conditicns 
and has been considered by a number of Government 
committees and official visitors to the West Indies, it may 
be worth while briefly to review its history. 

40. In 1921 the West Indian Medical Conference held at 
Georgetown, British Guiana, passed the following 
resolution: 


“ That this Conference recommends the early appoint- 
ment of a Sanitary Commissioner for the West Indies, 
as it is felt that such an officer would promote and co- 
ordinate public health work in the several colonies. The 
Conference would urge that this officer be appointed by 
the Imperial Government and be independent of local 
control,” 


The Hon. E. F. L. Wood, Parliamentary Under-Secretary 
for the Colonies in 1921, wrote in the report of his tour 
of some of the West Indian islands: “ While 1 think that 
the propesal fer unification represents an ideal whch 
should steadily be kept in view, and which I hope may be 
realized at a later date, [ can only conclude that it is at 
present beyond the means of the Colonies in question.”' 
When Mr. Wood returned from his visit a deputation from 
the Association discussed the medical section of his repert 
with him, and the Council then made representations to 
the Colonial Office supporting the proposal for unification. 
41. At this time the Association was engaged in corre- 
spondence with the Colonial Office in connexion with the 
report of a Medical Committee appointed by the Governor 
of the Windward Islands “to inquire into and report on 
the salaries, emoluments, and all other matters incidental 
to the conditions of service, duties, and privileges of 
Medical Officers in the Windward Islands, and as to the 
advisability and practicability of amalgamating the Medical 
Service of the Windward Islands with that of Trinidad 
and to make recommendations in regard thereto.” This 
committee was strongly in favour of the unification of the 
Medical Services of the Leeward Islands, the Windward 
Islands, Trinidad, and British Guiana in the interests of 
the Medical Officers and of efficient medical administration, 
but it considered that until the finances of the Windward 
Islands improved it was not possible to place the financia! 
conditicns attaching to the Windward Islands Medical 
Service cn the same basis as those existing in Trinidad. 
After considering the report the Association made a 
number of recommendations to the Colonial Office, in- 
cluding the following: 
“That the West Indies Medical Services should be 
unified, thus allowing transference of M.O.s from one 


Cmd, 1679, p. 61. 
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island to another in the West Indies without loss of 

seniority or pension rights of the officers so transferred, 

and as a preliminary step the Windward group of islands 
should be placed under the control of the Colonial 

Surgeon of Grenada at the earliest possible date.” 

In his reply the Secretary of State stated that the con- 
stitutional and administrative considerations involved 
rendered it quite impracticable in any case to adopt the 
Stiggestion that the Medical Service in the Windward 
Islands should be placed under the control of the Colonial 
Surgeon at Grenada. 

42. The question of unification was again raised so far 
as Trinidad, the Windward Islands, and the Leeward Islands 
were concerned in 1932, when the Secretary of State 
appointed a Commission to examine the possibilities of 
closer union between these groups or some of them. The 
Commission was concerned with the political rather than 
with the medical aspect, and it suggested that, while the 
union of Trinidad and Tobago and the Windward and 
Leeward Islands was not practicable, some form of union 
between the Windward Islands and the Leeward Islands 
was desirable. Its proposal was that each island should 
be given the greatest possible measure of local autonomy 
and that a Governor for the whole group should be 
appointed to exercise a general administrative supervision 
from some central spot.’ It believed that such an arrange- 
ment would help to encourage the conception of a unified 
West Indies at least so far as the colonies south of Jamatca 
were concerned. 

43. A still more limited area for unification was con- 
sidered by Dr. P. J. Kelly, a member of the Colonial 
Medical Advisory Committee, who, in 1935, submitted to 
the Secretary of State a report on the medical services 
in the Windward Islands. Dr. Kelly found that, although 
in theory the medical services in these islands were con- 
stituted in one service, in practice they were distinct. He 
recommended that for all general purposes the medical 
services of Grenada, St. Lucia, and St. Vincent should be 
unified in the generally accepted sense of the term. “ For 
unification I recommend that seniority and promotion, all 
things being equal, be dependent on the date of the appoint- 
ment of the service and not limited and regulated by the 
date of appointment to a particular colony, and also | 
recommend a general standardization of salaries and terms 
of appointment.”? 

44. As has been said above, a unified West Indian 
Medical Service commands considerable support amongst 
the medical profession in the West Indies. The arguments 
advanced for and against unification are briefly set out 
in the following paragraphs. It should be noted that the 
term unification is intended here to mean simply the union 
into a single entity of the present isolated medical serv.ces. 

45. The advantages claimed for a combined service may 
be summarized as follows: 

1. The securing of uniformity and co-ordination. 
Unification would facilitate: 

(a) uniform methods of recruitment, appointment. 
promotion and transfer, and grading ; 
(b) uniform conditions of 
(i) pay and allowances, 
(ii) accommodation and equipment, 
(iii) leave, whether study, sick, or ordinary ; 

2. Variety of experience for medical officers would 
be secured by a system of inter-colonial promotion and 
transfer. 

3. Opportunities for specialization and individual 
research work wéuld be increased. 

4. Preventive medicine, surveys of a medical or 
medico-political character, and public education in 
health could better be encouraged and co-ordinated. 

5. Medical research and pathological investigation 
could be concentrated and increased. 


‘ Cmd, 4383. Report of Closer Union Commission, p. 9. 
* Para, 52. 
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46. A number of objections have been raised to 
unification. Some of these are noted below, with the 
replies of the supporters of unification : 


(a) On account of the great differences in the 
financial and other conditions in the various parts of 
the West Indies doubt is expressed as to the possibility 
of introducing a scheme of service in which conditions 
are really uniform and the system of grading is really 
equitable. In addition to a uniform salary scale with 
provision for house allowance, leave, etc., equality of 
conditions of service implies that each officer must be 
given equality of prospects, according to seniority, in 
which all the opportunities and limitations of 
particular posts must be taken into account. It is said, 
moreover, that difficulty will arise in practice because 
the small islands will tend to be always staffed with 
junior officers who are eagerly awaiting promotion to 
a better appointment on another island. The supporters 
of unification maintain that difficulties of this kind are 
exaggerated and that if, under a unified service, there 
is adequate machinery for dealing with professional 
questions and if there is goodwill and co-operation on 
all sides, equality and uniformity can be secured. They 
do not expect that junior officers would always be 
appointed to the smaller islands or that inducements 
could not be found to encourage senior officers to remain 
on an island where opportunities were limited. 


(b) It is assumed by some who doubt the practic- 
ability of unification that a single medical service implies 
the appointment of a single medical officer at its head. 
They consider that, unless the islands were united 
administratively under one Governor, such an appoint- 
ment would not be practicable. There would, moreover, 
be difficulty in securing a generally acceptable centre of 
operation for the central medical administration, and, 
further, the efficiency of such an authority would be 
diminished by reason of problems of distance and com- 
munications, Supporters of unification reply that the 
appoiniment of a single Principal Medical Officer as a 
co-ordinating head is not necessary. They suggest that, 
until there is general federation, the work of co-ordina- 
tion and supervision can be exercised by the Colonial 
Office acting through the Governors and Senior Medical 
Officers in the different Colonies. They also consider 
that suggestions of inter-island jealousy and the difti- 
culties of communication are exaggerated. 


(c) General federation of administrative, legal, and 
all social services appears to some people to be a neces- 
sary preliminary to the unification of one particular 
— This is hotly contested by those on the other 
side. 


(d) Recruiting difficulties are foreseen by some people. 
Who, it is asked, will select officers for appointment, the 
Colenial Office or a local Committee? Supporters of 
unification wish to see created, pending general federa- 
ticn and the grant of self-government, a West Indian Ap- 
—— Board with headquarters at the Colonial 

ce. 


_ 47. The Council of the Association believes that unifica- 
tion, properly organized and safeguarded, would result 
in Many improvements in the medical services, but it also 


-considers that the difficulties, especially with regard to 


administrative control, are not to be minimized. It would 
ask the Royal Commission to take the foregoing para- 
graphs into serious consideration in its general review of 
conditions in the West Indies, 


V. THE WEST INDIES AND THE COLONIAL 
MEDICAL SERVICE 


48. At present the medical services administered by the 
Colonial Office in the West Indies form part otf the 
Colonial Medical Service, which embraces certain appoint- 
ments in most of the British Colonies, including the West 
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Indies. Officers in scheduled appointments are liable to 
transfer from one Colony to another, provided that such 
transfer is not to the oflicer’s detriment. Thus, an officer 
appointed to a scheduled post in the West Indies is liable 
to be transferred to any other Colony, while an officer 
appointed to another Colony may be transferred to one 
of the West Indian Islands. It is maintained by many 
practitioners in the West Indies that the unification of the 
Colonial Medical Service and the scheduling of the senior 
appointments have opened the West Indian services to all 
white Officers, but that West Indians who are not of pure 
European descent are never promoted to scheduled posts 
in other Colonies, or even to the scheduled posts in the 
West Indies. They wish, therefore, to devise some means 
of offering prospects of promotion to the West Indian 
medical practitioner, and of protecting him against unfair 
competition with white practitioners from outside the 
:slands, and they suggest a “ closed ” service embracing all 
the West Indian Islands and British Guiana. The members 
of this “ closed * service would be recruited mainly, if not 
exclusively, from West Indian born practitioners qualified 
m British medical schools. They would be appointed for 
service in the West Indies, and, if the West Indian Service 
were unified, they would be liable to and eligible for 
transfer from one island to another. They would not be 
liable to be transferred to other parts of the Colonial 
Empire and officers from other Colonies would not be 
lable to be transferred to the West Indies. 


49. The proposal for the closure of the West Indian 
Medical Service, however, must also be considered in 
relation to the Colonial Medical Service as a whole. One 
of the objects of the unification of the Colonial Medical 
Service was to increase the value of a medical officer to 
medicine by giving him an opportunity of a varied experi- 
ence obtained in different parts of the Empire. By 
separating the West Indies from the Colonial Medical 
Service the Empire as a whole will be deprived of a 
valuable source of experience fer its medical officers. 
Professor MacMillan points out that West Indian experi- 
ence is rare amongst officials elsewhere, yet one or two 
conspicuous exceptions show how valuable such experi- 
ence might be in Africa.’ The West Indian practitioner 
would reply that the need of West Indians in Africa has 
not so far been reflected in the number of West Indians 
appointed to outside posts. Separation, say the opponents 
of closure, would also deprive the West Indies of the 
services of officers with experience in other parts of the 
Colonial Empire, and, in view of the immense amount of 
work to be done to raise the general level of public 
health in the West Indies, the loss of such experience 
might prove significant. The West Indian practitioner 
considers that experience elsewhere is not necessary for 
his work in the West Indies, as the West Indies themselves 
provide a sufficiently wide and varied experience. 


S0. Another proposal for the improvement of the oppor- 
tunities of the West Indian practitioner is to continue the 
present arrangement of including the West Indian medical 
services in the Colonial Service, but, at the same time, 
to increase the number of scheduled posts. It is certain, 
however, that such an increase of scheduled posts in the 
West Indies would be followed by a request for a similar 
increase in other Colonies. This proposal would not of 
‘self give the West Indian practitioner protection against 
discrimination on grounds of race and colour unless 
existing methods of appointment, promotion, and transfer 
were amended. 


S1. There is much to be said both for and against 
closure of the West Indian Medical Service, and the Asso- 
ciatiop feels that a decision can be reached only after a 
very careful consideration of the subject in all its bear- 
ings. In these circumstances the Association desires to 
lay before the Royal Commission the pros and cons of 
the different proposals without definitely committing itself 
1© any. particular reform. 

** Warning from the West Indies,” p. 30. 


VI. THE WEST INDIAN PRACTITIONER 


52. The complaint that discrimination occurs against the 
West Indian on grounds of race and colour is loud and 
widespread. A West Indian, however well qualified, 
feels that he will never, under the existing conditions, be 
appointed to a better post outside the West Indies or 
even to a senior appointment within the West Indies. 
He hopes that whatever the reforms adopted he will, as 
a result, be assured of recognition of efliciency and the 
proper proportion of his own race in the important posts. 
Discrimination is said to occur even in connexion with 
medical education. It is contended, for example, that 
the West Indian practitioner is not given a fair chance 
of becoming efficient, for when he has graduated in 
Great Britain he is unable to secure house appointments, 
and for this reason cannot obtain higher qualifications. 
The appointment of a certain number of Colonial practi- 
tioners, irrespective of colour, to house appointments after 
study in Great Britain and the provision of facilities for 
study for higher qualifications would go a long way to 
allay dissatisfaction. 


Postgraduate Education 


53. Some provision for postgraduate medical education 
is urgently required in the West Indies. It is equally 
necessary for the locally born man who cannot afford to 
prolong his medical education in Great Britain beyond 
the stage of the primary qualification and for the European 
whose salary does not permit him to come home for post- 
graduate study. The Association suggests that a scheme 
should be evolved by the Colonial Office in co-operation 
with the large teaching hospitals to allow suitable lecturers 
in all medical subjects, not only in tropical medicine, to 
go to the West Indies each year to give courses of lectures 
and clinical demonstrations at the hospitals in the more 
important towns. A different centre might be selected each 
year, and both private practitioners and Government 
Medical Officers should be entitled to participate. It is 


believed that such a scheme would become an event of 


supreme importance in the medical year and would be of 
immense value in promoting closer relations between 
medical practitioners in the different units of the West 
Indies. 


VU. SUMMARY OF RECOMMENDATIONS 


1. Measures should be taken immediately for the im- 
provement of social conditions, including provision aimed 
at the reduction of both poverty and ignorance (para. 12). 

2. Along-term policy for the improvement and extension 
of medical and health services should be undertaken 
(para. 21). 

3. A Central Board of Health should be an integral part 
of the organization of the medical and health services in 
each of the administrative units (para. 25). 

4. The constituticn, powers, and duties of the local health 
authorities and public health enactments should be reviewed 
and overhauled with the object of securing greater efficiency 
in the performance by local authorities of their public 
health duties (paras, 26-27). 

5. A consultative committee of the medical profession 
should be created in at least the larger units (para, 28). 

6. Provision should be made for the association of 
private practitioners with hospital services (para. 37). 

7. In the hospitals in the larger centres of population 
visiting staffs of consultants and specialists should be 
appointed (para. 38). : 

8. A scheme of postgraduate lectures in the West Indies 
should be organized by the Colonial Office in co-operation 
with the large teaching hospitals in Great Britain 
(para. 53). 
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PROCEEDINGS OF COUNCIL 
WEDNESDAY, JUNE 14, 1939 


A meeting of the Council of the British Medical Associa- 
tion took place at B.M.A. House. Tavistock Square, 
London, on Wednesday, June 14. Sir Kaye Le FLEMING 
occupied the chair, and other members present were: 


Dr. H. Guy Dain (Chairman of Representative Body), Dr. 
Thomas Fraser (President-Elect), Dr. Peter Macdonald 
(Deputy Chairman of Representative Body), Mr. J. Armstrong, 
Mr. R. H. Balfour Barrow. Professor R. J. A. Berry, Dr. 
J. W. Bone, Sir Henry Brackenbury. Mr. L. R. Broster, 
Professor A. H. Burgess, Dr. J. D. Comrie. Mr. V. Zachary 
Cope. Mr. W. McAdam Eccles. Dr. C. E. S. Flemming. Dr. 
J. Forrester. Dr. J. L. Gilks, Dr. R. G. Gordon, Dr. E. A. 
Gregg. Lieutenant-Colonel W. L. Harnett. 1.M.S. (ret.). Dr. 
J. Hunter. Dr. 1. Jones. Dr. L. W. Jones. Mr. R. Keene, Dr. 
F. W. Lewis, Dr. J. C. Loughridge. Dame Louise Metlroy, 
Sir Ewen Maclean, Dr. O. Marriott, Dr. J. Middleton Martin, 
Dr. J. C. Matthews, Dr. J. B. Miller, Dr. H. B. Morgan, Dr. 
W. Paterson, Surgeon Reer-Admiral B. Pickering Pick, R.N. 
(ret.), Professor R. M. F. Picken. Colonel A. H. Proctor. Dr. 
J. R. Prytherch, Dr. W. J. Richard, Wing-Commander T. S. 
Rippon, R.A.F.M.S. (ret.). Dr. H. Robinson, Dr. F. A. Roper, 
Dr. W. H. Smailes, Dr. E. H. Snell, Mr. H. S. Souttar, Dr. P. B. 
Spurgin, Dr. W. E. Thomas. Dr. S. Wand, Mr. N. E. Waterfield, 
Dr. H. -F. Wattsford. Dr. W. N. West-Watson, Dr. W. G. 
Willoughby, Dr. F. T. H. Wood. 


The Late Sir Robert Bolam 


The Chairman of Council at the outset of the meeting 
paid a feeling tribute to the memory of Sir Robert 
Bolam. He said that many expressions of appreciation 
by the profession of Sir Robert Bolam’s great services 
had already been forthcoming. but the Council would 
agree that there was no place more fitting than that 
chamber in which to attempt to say what those associated 
with him owed to Bolam. He recalled that he himself 
first met Bolam as a fellow-representative at the Cam- 
bridge Meeting in 1920, and he was vividly impressed by 
a personality out of the usual, a man of extraordinary 
amiability and easy of approach, and a man full of 
wisdom and understanding. But of all the memories he 
had of Bolam nothing stood out so clearly as the great 
influence he exerted on the Association and on the 
Council when the removal of the Association’s premises 
from the Strand to Tavistock Square was contemplated. 
He set about that difficult task in his own inimitable way. 
Through it all he had a conspicuous breadth of vision and 
an understanding of the significance of the Association 
and the things for which it stood. Having succeeded in 
the difficult job of persuading the Council to take this 
step he had the far more difficult one of persuading the 
Representative Body to endorse it. Those who were 
privileged to hear his speech to the Representative Meet- 
ing on that occasion marvelled at the masterly way in 
which he managed to get the unanimous approval of that 
body for a departure which many of its members had 
viewed with hesitation. The step so taken marked most 
significantly a new era in the work of the Association 
and in its reputation. 

“One other thing | would like to say here and now.” 
Sir Kaye Le Fleming continued, “namely, that he 
brought to the chairmanship of this Council a great sense 
of responsibility and a high standard of service, and | am 
sure Sir Henry Brackenbury will agree with me that we 
who have followed him owe an immense amount to the 
example,he set us. I will not say more: it would be easy 
to say a great deal more, but in my view those are two 
of the outstanding services which he rendered to this 
Association, and he himself would have been the first to 
say how much he on his part owed to an Association 


which provided him with the opportunity of bringing his 
great gifts to the service of the profession and the 
public.” 

The deaths of two other former members of Council 
were also reported—namely. Dr. G. W. Crowe, of 
Worcester, and Dr. A. W. Sandford, formerly of Cork. 
The Council stood in silence for a few moments, and the 
Chairman was authorized to forward letters of condolence 
to the families of these former colleagues. 


Admission of Refugee Practitioners 


The Chairman reminded the Council that last year it 
agreed to the admission to this country of fifty doctors 
from Austria. There was now a _ request for the 
admission of Czech doctors, and he took it that the 
Council would not be less generous to members of the 
medical profession from the former Czecho-Slovakia than 
to those from Austria. The proposal was that fifty of 
the Czech medical practitioners who had to leave their 
country should be allowed to come in and study with a 
view to establishing themselves in medical practice in the 
United Kingdom. 

Dr. Wand, Dr. Macdonald, Dame Louise Mcllroy and 
Mr. McAdam Eccles spoke in support of the proposition, 
the last-named remarking that he hoped they would do 
their best not only for the fifty who were settling in this 
country, but for the larger number who were passing 
through and intended to settle in the United States or 
elsewhere. 


The Secretary, in reply to a question, said that 
unsolicited applications had been received from 261 
doctors from Czecho-Slovakia. Of this number 109 were 
Sudeten Germans, persons sympathetic to the Czechs, who 
had had to clear out of Sudeten territory: 184 were 
citizens of the protectorates of Bohemia and Moravia and 
61 were Slovakian citizens. There were quite a number of 
“ Aryan” doctors amongst this group. people who had 
had to leave their country on account of their political 
opinions, and some of them were in very dire straits. The 
matter was urgent and pressing, and the President of the 
Royal College of Physicians. who was the chairman of 
the committee dealing with the subject. on which he 
(Dr. Anderson) represented the Association, had stated 
that this matter was mainly one fer the Association to 
decide. 


In reply to Dr. Paterson. the Chairman said that it 
was understoed that these Czech refugees would be distri- 
buted in the same way as the Austrians had been. 

Some discussion took place as to whether the decision 
should not be left to the Representative Body, but the 
matter was stated to be urgent, and Mr. Souttar formally 
moved that the Association agree to the admission of 
fifty doctors from Czecho-Slovakia with a view to their 
practising in this country. Having recently returned from 
a visit to France, he could say that this action on the 
part of the British medical profession would be hailed 
with the greatest pleasure by their colleagues in that 
and other Continental countries. 


The proposal was adopted. 
The Revised Hospital Policy ° 


Dr. Peter Macdonald, chairman of the Hospitals Com- 
mittee, presented the revised Hospital Policy. and pointed 
out the respects in which it differed from the old. The 
view of his committee was that this was not a new 
policy, but an elaboration of the existing one. 
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Sir Henry Brackenbury said that the new draft re- 
stated in an admirable way the existing policy, with 
slight modifications, which could scarcely be called 
material, though no doubt of importance. He desired 
to call attention to one of the prefatory paragraphs 
dealing with social changes. He was not sure that all 
the members of the Council realized the economic con- 
dition of large numbers of families in this country. It 
was stated in the paragraph that, “ The atmosphere of 
the pocr law domiciliary medical service has also 
changed, with the result that there is less disinclination 
on the part of the poor to avail themselves of this 
service.” He himself doubted whether there was any 
great change in the altitude of the poor of this country 
towards district medical relief, except in these areas 
where there was open choice of medical attendant, and 
in those areas there was undoubtedly a change. The 
paragraph also stated, “ To-day there are few who can- 
not obtain the services of a general practitioner.” But 
in fact there was a large proportion of people who 
could not obtain the services of a practitioner except 
under the Poor Law, and the large majority of those 
were in areas where there was no open choice and 
where the reluctance to obtain medical advice under the 
Poor Law remained as before. There were at least 36 
or 37 millions of people in this country who were living 
in families with an income of less than £5 per week, and 
a large proportion with less than £3. There were great 
numbers of people who could not afford even a relatively 
small weekly contribution towards the provision of medical 
attendants. He was anxious that there should not 
appear in the Policy anything which seemed to ignore 
that situation, a situation on which had been largely based 
the proposals for a General Medical Service for the 
Nation. He thought the paragraph painted the economic 
conditions of this country in regard to medical attendance 
in too favourable colours. 

At a later stage in the preceedings Dr. Macdonald read 
a revision of the paragraph in question which had been 
made in the light of Sir Henry Brackenbury’s remarks, 
and this was accepted, 


Private Patients at Out-patient Departments 


Dr. Wand criticized paragraph 87 of the new Policy, 
which had been presented as follows: 


“It is generally undesirable that private patients should 
be seen or treated at the out-patient department of a hospital 
unless such an arrangement is necessary in the interests of 
the patient. Ht is recognized that certain forms of treat- 
ment involve the use of costly apparatus most readily avail- 
able at hospital. and that team work, so often essential, can 
be organized more easily at hospitals. Where the treatment 
of private patients is in fact arranged at out-patient Cepari- 
ments the following conditions should apply: 

* 1. The arrangement should have the specific approval of 
the board of management of the hospital. 

* 2. There should be a definite reference of the patient by 
an attending practitioner for the purpose of this arrange- 
ment. 

* 3. The appropriate medical fees payable by the patient in 
conditions mentioned above may be determined either according 
to a scale agreed between the medical staff and the board 
of management, or by private agreement between the medical 
attendant and the patient.” 

In paragraph 50 of the old Policy, said Dr. Wand, 
it was stated emphatically that except in an emergency 
private patients should not be seen or treated at the out- 
patient department of a voluntary hespital unless no 
other arrangement was practicable, in which circum- 
stances the paragraph set out certain conditions which 
should apply. Those same conditions were now being 
used to apply, not in the emergency referred to but to 
a totally new group of people. It was true that it was 
stated to be “ generally undesirable ” that private patients 
should be seen or treated at such departments, but he 
thought that “ generally undesirable ~ meant in practice 
“almost never undesirable.” There was a definite shift 
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over: instead of being undesirable except in cases of 
emergency for private patients to be seen in such depart- 
ments, it Was now stated that such people might be seen 
and the conditions under which such an arrangement 
might be made were suggested. This paragraph provided 
a loophole for any body which desired to start a private 
out-patient clinic in a hospital. There was nothing in the 
paragraph which prevented the decision of the last 
Annual Representative Meeting from being overturned. 
He felt that this was such an important change of policy 
that instead of being embedded as one of a hundred para- 
graphs in the new draft, it should have been made the 
subject of a definite recommendation to the effect that it 
was the opinion of the Hespiials Committee that private 
patients should be seen in out-patient departments. He 
moved that the paragraph be not approved. 


Sir Henry Brackenbury seconded the motion disap- 
proving of the paragraph. He said that the deletion of 
this paragraph would make it easier for the Representative 
Body to agree that in the document as a whole there was 
no material alteration ef policy. 

Dr. Bone declared that the paragraph merely elaborated 
and perhaps stated more clearly what was already set 
out in paragraph 50 of the old Policy. It would prove 
in many areas of the country an exceedingly useful 
method from the point of view both of patients and con- 
sultanis. He had just succeeded in his own town in 
getting into action a series of clinics working on these 
lines and they were proving extremely popular both 
among the people who attended and the consultants who 
served them. The clinics were purely consultative ; all 
the patients came with a doctor's letter, and they came 
for one purpose cnly—namely, an opinion from the 
consultant. Ii they came within the hospital class they 
paid according to their means, but after the clinic for 
hospital patients, private patients were seen for whom 
there was no “ means test,” and the only restriction was 
that the physician or surgeon had to charge a minimum 
fee of £1 Ils. The arrangement was working admirably. 
He agreed that it would not answer in London or in 
other large centres, but in smaller places it had a great 
advantage. The alternative was that the patients would 
spend their money on railway fares coming up to London, 
where they would probably seek free consultation and 
treatment. 

Mr. Zachary Cope spoke in favour of the amendment, 
and said that on the Special Practice Committee he had 
urged that the word “ generally ” should be deleted from 
the beginning of the paragraph in order to strengthen it. 
At Bolingbroke Hospital they had a consultant clinic for 
patients of the hospital class, but if a private patient 
desired to see a consultant he or she was told that such 
consultation could only take place at the consultant's 
rooms. It would certainly be to the convenience of con- 
sultants to see such patients at hospital, but he did not 
think it would be in the interests of the hespital. 


Professor Picken referred to the situation which would 
develop when the Cancer Bill became law and clinics 
Were set up in hospitals. It was to meet that sort of thing 
that the new paragraph had been drafted. In his view 
it was not a change of policy or a serious extension of 
policy, but a definition of what was meant by the word 
“ practicable “—“ unless no other arrangement is practic- 
able “in the existing document. 

Dr. Macdonald also maintained that this was not a 
change of policy, and he appealed to the Council to be 
realists in this matter, It was found that encroachments 
by means of clinics were taking place here, there, and 
everywhere. If the old rigid position was maintained, what 
action were they to take in the face of such a develop- 
ment as Dr. Bone had just described? Despite what Mr. 
Cope had said, he was satisfied that on the whole it would 
be to the advantage of the community and of the con- 
sultants themselves if more and more work was done at 
hospita!s, where it could be most conveniently carried 
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out, rather than at consulting rooms, where it was often 
more inconvenient for the patient and for the consultant 
us well. 

Dr. Wand, in replying to the discussion, said that Dr. 
Bone, in a statement which could not have been more 
strongly put, had shown how this “loophole” would 
work in certain areas. It was a new idea that if certain 
consultants broke up the Association policy, the Asso- 
ciation, instead of suggesting that the consultants should 
be removed from the hospital staff or the Association, 
was to change its policy so that the consultants could 
come within its rules. 

On a show of hands the amendment disapproving of 
paragraph 87 was lost, but it was agreed on the suggestion 
of Dr. Robinson, supported by Mr. Cope and Dr. Spurgin, 
to delete the word “ generally ~ from the beginning of the 
paragraph. 

Thus amended, the revised Hospital Policy was recom- 
mended to the Representative Body in substitution for the 
existing Policy and for the “ Problem of the Out-patient.” 
Under the heading * Out-patient Department ” everything 
of importance in the “Problem of the Out-patient ~ has 
been included in the new document. 

Dr. Macdonald explained that the reason why the 
revision had not been submitted to the Council earlier, so 
that any question of two months’ notice would have been 
avoided, was the great stress of work thrown upon the 
officials of the Association in the autumn crisis. Know- 
ing how greatly occupied the Deputy Secretary was, he 
had insisted, as Chairman of the Committee, that he 
should delay this particular task until the stress had some- 
what abated. He paid a high tribute to Dr. Hill's work 
in preparing the draft. 


Research Work of B.M.A. Scholars 


Sir Ewen Maclean, chairman of the Science Committee, 
presented a report on the research work conducted by 
B.M.A. scholars, a report which had been made with a 
view to enabling the Council to judge whether or not in 
its opinion the grant of £1,000 per annum was being 
expended to the best advantage. A special subcommittee 
had been set up for this purpose, of which Sir Henry 
Dale, Professor H. R. Dean, Professor F. R. Fraser, Sir 
Edward Mellanby, Sir Humphry Rolleston, and Mr. 
Bishop Harman were members, with himself as chairman. 
The subcommittee had discussed the question whether the 
present scheme of part-time scholarships should be con- 
tinued. It was felt that while it could not be claimed 
that under this scheme notable scientific results were in- 
variably achieved—and indeed such results were scarcely 
to be expected under a scholarship limited normally to 
one or two years—the part-time scholarships were proving 
of considerable value from the point of view of 
education in scientific methods as applied to clinical 
medicine. The subcommittee felt that the Association's 
scheme as at present arranged presented a weakness 
in that the scholar, with little or no previous experi- 
ence in scientific research, often worked in an isolated 
position without continuous supervision by an expert. 
Subject to this qualification, the subcommittee was of 
opinion that the present scheme of part-time scholarships 
should be adhered to. It also welcomed the suggéstion 
that there should be instituted a prize for research by 
practitioners in consultant practice on the staffs of hos- 
pitals not associated with medical schools, but it con- 
sidered that the cost should be provided from some other 
source than the £1,000 allocated by the Council for 
scholarships and grants. Sir Ewen Maclean added that 
they had every reason to be proud of the record of the 
B.M.A. scholars. The committee had been greatly im- 
pressed with letters received from former scholars, ex- 
pressing gratitude for the benefit they derived from holding 
the scholarship. 

The Council agreed to recommendations expressing the 
opinion that the present scholarships, although not in- 
variably productive of notable scientific results, never- 
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theless fulfilled a highly important educational function, 
and that no change should be made in the policy in this 
respect: that the allocation of £150 for science grants 
be continued, but that the regulations governing the award 
of these grants be amended to permit of an applicant for 
a scholarship applying also for a grant not exceeding £10, 
and that the regulations governing the award of research 
scholarships should be amended to provide that where- 
ever possible a scholar be required to work under the 
continuous supervision of an expert in the line of research 
undertaken. 


Gift by the Treasurer for Clinica! Research 


Mr. Bishop Harman, who was reported to be making 
good progress after his accident, sent a letter to the 
Council which was read at this point: 

“It is suggested that there should be a prize offered by the 
Association, the reverse or rather the complement of the exist- 
ing Sir Charles Hastings Prize, to consultant members of the 
staffs of hospitals in Great Britain and Northern Ireland who 
are not attached to recognized teaching schools and therefore 
are somewhat isolated in their work, and that they should 
be eligible to compete for this special prize with some piece 
of clinical research work. 

“ The suggestion seems to me to be good. It may well serve 
as a stimulus to observation and research work amongst those 
of our professional colleagues who are in effect the lineal 
descendants of our founder. 

“If the Council considers the suggestion favourably, as a 
token of thanks for the kindness of many colleagues, 1 should 
be happy to be allowed to help forward the proposition by 
offering the Council the sum of £1,000 as a financial provision 
for the Prize. Such a sum invested in the B.M.A. Building 
Fund would bring in an income that would furnish a modest 
prize every other year. If this suggestion meets with the 
approval of the Council the terms of the prize, both in its 
initiation and in any variations at later dates which experience 
may suggest, should be wholly at the Council's discretion.” 


The reading of the letter was received with loud 
applause. 

The Chairman said that this one more example of the 
generosity that the Treasurer had always shown towards 
the Association and of the keen interest he took in the 
scientific side of its work. The Council would accept the 
offer with gratitude, and would like him to convey to 
Mr. Bishop Harman its deep appreciation of his action. 


Dr. Gordon said that in accepting the Treasurer's 
offer the Council was serving two important purposes. 
It was encouraging the use of a great deal of valuable 
clinical material which often was lost in hospitals because 
there was no special incentive for the staff to work up 
in a paper the material at their disposal, unless they 
were sufficiently keen to wish to present a paper to the 
Journal. This prize would increase that enthusiasm. At 
the same time it would enable the Council to carry out 
a most useful piece of propaganda amongst a section 
of the profession not entirely favourable to the Asso- 
ciation at present, and would demonstrate. that every 
section of the profession came within the Association's 
regard, that it was not concerned only, as was so often 
said, with the general practitioner and with those dis- 
tinguished specialists who were at its gates—namely, 
those engaged in the London teaching hospitals. 


The Association Over-seas 


Mr. Gilks, chairman of the Dominions Committee, 
brought forward a recommendation that it be reported 
to the Representative Body that, having consulted the 
Oversea Branches of the Association, the Council is of 
opinion that the control of leprosy is the responsibility 
of the Government, that the subject is receiving a due 
proportion of attention in public health programmes in 
different parts of the Empire. and that it is undesirable 
that the Association should make representations to the 
effect that the expenditure specifically devoted to leprosy 
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control should be increased. He said that this was a 
contentious matter, and one that had gone backwards 
and forwards between the Council and the Representative 
Body during the last three years. It had been recom- 
mended that more money should be spent on the eradica- 
tion of leprosy. When the matter came forward on the 
Jast occasion the Dominions Committee felt that the 
Branches most concerned should be consulted, and of the 
fifteen replies received, all of them agreed that the control 
of leprosy was the responsibility of the Government and 
that it must be considered in relation to the public 
health programme as a whole. Only one Branch wished 
representations to be made for an increase in the ex- 
penditure on the control of leprosy. In view of these 
replies the Committee had no option but to make the 
recommendation set out above. 

Dr. H. B. Morgan said that in view of the replies 
of the Branches he could not oppose the recommenda- 
tion, but he felt that this was a subject which head- 
quarters should watch very carefully, and, without 
sacrificing any of the money spent on public health in 
general, should endeavour to secure a larger allocation 
to leprosy control, especially in those colonies which had 
no self-government. 

The recommendation was adopted. 

Sir Henry Brackenbury drew attention to the recent 
Medical Practitioners Act in New South Wales, which 
set out the conditions under which registration might 
be granted to graduates of medical schools in the Empire. 
The Act had raised in a rather acute form the question 
of reciprocity, and the whole matter was to be discussed 
at a meeting of the Executive Committee of the General 
Medical Council to be held shortly. It would be very 
serious if the present reciprocity as between Australia 
and New Zealand and this country were to be altered, 
but unfortunately the authorities in New South Wales 
and Victoria and to some extent in New Zealand (though 
the situation there was not quite the same) did not 
appear to understand the position. Representations had 
been made to the Governments and the Universities con- 
cerned, and it had been pointed out that there must be 
repeal or amendment of these Acts if reciprocity was 
not to cease. The attention of the General Medical 
Council would be given to these provisions, and the New 
South Wales Branch of the Association had been asked 
for its observations. 

The Chairman said that the Council would be grateful 
to Sir Henry Brackenbury for placing this information 
before them. 

The Council received communications from the 
Medical Secretary of the Medical Association of South 
Africa (B.M.A.) on the subject of a suggested modifica- 
tion of the agreement between that body and the British 
Medical Association concerning the subscription of 
members to the Journal. A letter was also received from 
the General Secretary of the Australian Federal Council 
on the matter of capitation payments by Branches. 

The Council decided to set up a special committee 
consisting of the principal officers, the chairmen of the 
Finance, Organization, and Journal Committees, Sir 
Henry Brackenbury, and the representatives of the South 
African and Australian Branches on the Council, to 
consider the matter. 


Protection of Practices 


Professor Burgess, for the Special Practice Committee, 
brought forward a scheme, prepared by the Consultants 
and Specialists Group Committee, for the protection of 
consultants and specialists who, in time of war, are 
employed on whole-time Government service. He said 
that the principles of the scheme were that the seniority 
of the “absentee” consultants and specialists holding 
hospital appointments should be preserved, and that con- 
sultants and specialists in England and Wales, who tor 
a period of at least two years had been predominantly 


engaged in consultant or specialist practice, and who 
signed a declaration to that effect and that they were not 
participating in any scheme for the protection of 
practices of “absentee ” general practitioners, should be 
invited to join a communal scheme for their financial 
protection. Under this scheme each member not em- 
ployed on whole-time Government service would con- 
tribute to a pool, for the period of the emergency and 
for an agreed period thereafter, one-half of any increase 
in his normal income. The pool, after a deduction for 
expenses, would be distributed to practitioners employed 
on whole-time Government service in proportion to the 
losses they had incurred. His Committee also proposed 
that no new appointments to the consultant and specialist 
staffs of municipal and voluntary hospitals should be 
made on a permanent basis during the period of war 
and for twelve months thereafter, that the period of 
war service of an “absentee” practitioner should be 
added to the age of retirement in respect of his hospital 
appointments, and that hospital appointments of 
“absentee” practitioners which would normally be 
terminated owing to age limit should be continued, the 
period of war service being added to the age limit in each 
case. 

Professor Picken pointed out the difficulties which local 
authorities might have in giving eflect to these last pro- 
visions with regard to age of retirement, and it was 
agreed that the words “it is desirable” should precede 
these recommendations. In that form the recom- 
mendations were agreed to. 

The Chairman of Council brought forward a report 
from the Protection of Practices Committee which had 
been considering the position of general practitioners 
called up during peace time under the Reserve and 
Auxiliary Forces Act, 1939. It recommended that the 
Ministry of Health be urged to amend the Medical Benefit 
Regulations so as to provide that, on the return to practice 
of a practitioner called up in peace time under that Act 
the names of the insured persons who during his absence 
had transferred to another practitioner, should be restored 
automatically to his list, save in the case of those who 
expressed a wish to the contrary, and that the same 
principle of automatic restoration should apply to Public 
Medical Services and other contract arrangements. It 
also proposed to ask the Ministry to ensure that part- 
time posts under ceniral or local government authorities 
held by practitioners called up under the same Act be 
kept open and restored to them on their return to practice, 

The recommendations were agreed to. 

For the Central Emergency Committee the Chairman 
reported that certain proposals which he laid before the 
Council had been submitted to the Ministry of Health for 
the establishment of a civilian hospital emergency medical 
service, 


Fees for Medical Examination of Recruits 


Dr. Bone, on behalf of the General Practice Committee, 
brought forward a recommendation with regard to fees for 
medical examination of recruits, which was discussed at 
the previous Council meeting. The recommendation, 
which was agreed to, was that the minimum fee payable 
to a civilian practitioner for the medical examination of 
a recruit to any of the Territorial, Auxiliary, or Reserve 
Branches of the Defence Forces be five shillings; but 
that where several recruits are examined at the same time 
and place, remuneration may be on a sessional basis ai 
the rate of £2 2s. for a session of two hours’ duration. 
Dr. Bone desired to make it plain that this fee did not 
include Civil Air Guard examinations. 


Naval and Military 


Colonel Proctor said that a deputation from the Naval 
and Military Committee had been received at the 
Admiralty with regard to the draft scheme for the forma- 
tion of a Royal Naval Medical Reserve, which the 


ic 
tion, 
this 
rants 
Ward 
t for 
£10, 
arch 
lere- 
the 
arch 
the 
the 
| 
the 
vho | 
ore | | 
uld 
ece 
rve | 
Ise | 
eal 
| 
ld 
by | 
: 
ng 
st 
he 
its 
d | 
2 
Is 
| 
| 
4 
| 
] 
| 
| 
5 


3790 JuNE 24, 1939 


PROCEEDINGS OF COUNCIL: 


SUPPLEMENT 10 Tit 
British MEDICAL JOURWAL 


Council had considered at its meeting in January. The 
deputation was informed that steps were already in train 
which would remove most of the anomalies existing in the 
last war, inasmuch as, with the exception of four instances 
(where provisional appointments had already been made), 
the officers recruited for the Naval Medical Service in time 
of war would be from the Volunteer Reserve. The rank 
of “temporary R.N.” would not be granted. In a further 
letter the Admiralty had accepted the suggestion that a 
certain number of medical officers in the R.N.V.R. holding 
specialist qualifications should on mobilization be granted 
higher naval rank. In view of the Admiralty’s reply the 
Committee did not propose to pursue the question of the 
establishment of a Royal Naval Medical Reserve. 


The Naval and Military Committee put forward a 
recommendation designed to make it clear that although 
the international situation made the present time unsuit- 
able for pursuing the question, the Association had not at 
any time expressed itself as fully satisfied with the recom- 
mendations of the Warren Fisher Committee regarding 
retired pay. Further, the Committee had made repre- 
sentations to the Departments as to the inadequacy of 
pensions and compassionate allowances to widows and 
dependants of medical officers in the Defence Forces, and 
replies had been received in each case to the effect that 
the Department was unable to agree to an increase. It 
was felt here again That in view of the international 
situation and the expansion of the Defence Forces the 
time was inappropriate to pursue the matter, and con- 
sideration had been postponed to a more favourable 
moment, 


The Association’s Journals 


A proposal was brought forward by Dr. Gordon, chair- 
man of the Journal Committee, that the Association should 
assume financial responsibility for the publication of a 
quarterly journal devoted to thoracic medicine and surgery. 
He said that the policy of taking responsibility for special 
journals had been favourably considered by the Council 
in the past. Satisfactory results were reported in the case 
of the three specialist journals already issued, and although 
it was not expected to make large profits from them, he 
believed the prospects for such journals were good. It was 
felt that the rapid advances which had taken place in the 
study of diseases of the chest had made room for a special 
journal to be devoted to that subject. 


The recommendation was agreed to. 


The Council extended its congratulations to Dr. N. G. 
Horner, the Editor of the British Medical Journal, on his 
election as a Fellow of the Royal College of Physicians 
of London under the special by-law. 


The New Building 


Dr. Robinson, in presenting a report from the Building 
Committee, referred to the numerous suggestions which 
had been received for the name of the Association's house. 
A letter was read from the Treasurer stating that in his 
opinion nothing could be finer than the name “ Tavistock 
House”; the new building would have four entrances, 
and these could be numbered 1, 2, 3, and 4 Tavistock 
House respectively. The Treasurer's suggestion com- 
manded the almost unanimous assent of the Council, and 
it was agreed that the name be Tavistock House. 


The Annual Meeting, 1942 


Professor R. J. Willan attended the meeting to present 
on behalf of the Council of the North of England Branch 
a hearty invitation to hold the Annual Meeting in 1942 in 
Neweastle-upon-Tyne. He reminded the Council that the 
Jast Annual Meeting at Newcastle took place in 1921. 
Since then there had been considerable developments, and 
the city could offer ample accommedaticn for every side 


of the meeting. The Corporation and the University and 
hospital authorities warmly supported the invitation. 


Dr. Wattsford, as honorary secretary, said that he could 
assure the Council of the wholehearted co-operation of 
the Newcastle Division. 


The Council unanimously accepted the invitation. 


Other Business 


Professor Picken, on the report of the Public Health 


Committee, said that the report of the Joint Council of 


Midwifery upon the desirability of establishing a register. 


of maternity nurses had been considered. Of the four 
main proposals made by the Joint Council the Committee 
was in agreement with the recommendation that the allow- 
ance of £12 10s. per annum which pupil midwives might 
receive from the hospitals in which they trained should 
be increased, and that pupils in training should receive 
an adequate allowance without losing the Government 
grant. The other proposals, in its view, needed very care- 
ful consideration, and as the matter did not seem to be 
one of extreme urgency it was proposed to suggest to 
the Minister of Health that the report be placed before 
the Interdepartmental Committee on nursing services to 
which the Association would be glad to convey its views 
in due course. 

Among several matters reported by Dr. Comrie on 
behalf of the Scottish Committee it was stated that schemes 
under the Maternity Services (Scotland) Act were either 
in Operation or were shortly to come into operation in 
the areas of sixteen local authorities. In three other areas 
schemes had been approved, but the date of commence- 
ment had not been fixed. In the remaining areas, with the 
exception of Edinburgh, Glasgow, and the counties of 
Angus, Dumfries, and Roxburgh, schemes had been sub- 
mitted to the Department and were at present under 
consideration. 

The Organization Committee reported through Dr. 
Matthews concerning a Branch which in connexion with 
its annual meeting had undertaken expenditures for 
luncheons, etc., such as, according to the opinion of 
counsel which was taken some years ago when a similar 
matter arose, could not properly be met cut of Association 
funds. After some discussion as to the appropriate per- 
centage of funds available which might be used for the 
purposes of hospitality, it was referred to the Organiza- 
tion Committee to ccnsider what action could be usefully 
taken to stop Branch expenditure which is held to be 
illegal and contrary to the practice of the Association. 

A report on the work of the Propaganda Committee 
was presented by Dr. Dain. It covered the work done 
in connexion with the campaign for the General Medical 
Service Scheme, the publicity secured for the Public 
Medical Service movement, and. among several other 
matters, the recent national conference cn nutrition. 


The report was approved. 


The Charities Committee reported that the amounts 
collected on behalf of the B.M.A. Charities Trust Fund 
for the first four months of the present year amounted 
to £2,248 (earmarked) and £1,825 (not earmarked), in each 
case a slight reduction on the amounts for the correspond-_ 
ing period in 1938, 

Progress reports were presented by the Hearing Acs 
Committee and the Mental Health Committee, and re- 
ports dealing with routine matters by the Finance, 
Irsurance Acts, and Ethical Committees. 

The Council approved a proposal for the conversicn of 
the National Ophthalmic Treatment Board into a private 
company limited by guarantee. It also approved a form 
of application for admission to the list of the Board and 
a statement of conditions, rules, and regulations, govern- 
ing such admission. Dr. Wand complained that the 
members had net been furnished with a copy of the 
existing rules for the purposes of comparison, and moved 
a reference back, but the Chairman pointed out that the 
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proposals came forward unanimously from the Ophthalmic 
Group Committee, which represented those working 
the scheme, and had been endorsed by the Special 
Practice Committee. The amendment was lost. 

Sir Ewen Maclean for the Science Committee stated 
that certain criticisms had been made by Divisions and 
Branches regarding the courses of instruction in air raid 
precautions arranged for the medical profession by the 
A.R.P. Department of the Home Office. The criticism 
of the course was generally that it was too long, too 
elementary in character, too technical as regards the 
chemistry of gases, did not deal sufficiently with clinical 
work and treatment, and did not include opportunity for 
discussion. Dr. Willoughby also expressed some dis- 
satisfaction with the courses from his own experience. 
Mr. McAdam Eccles said that the Marylebone Medical 
A.R.P. Committee had been asked by the authorities to 
revise the course of lectures and had done so; it had 
decided that the lectures should be not more than five, 
preferably only four, and that gas should be allocated to 
the last lecture in a very shert talk. It was agreed to 
urge upon the A.R.P. Department of the Home Office 
that the length, scope, and content of the course should 
be reconsidered. Sir Ewen Maclean said that he learned 
that the series of articles now being published in the 
Journal under the heading “ War Wounds and Air Raid 
Casualties * would be republished in book form, and 
this might prove of great service in connexion with the 
courses, 

Sir Humphry Rolleston and Mr. Zachary Cope were 
nominated as members of the Arrangements Committee, 
1939-40 : Dr. W. Paterson was appointed the Association's 
representative at the forthcoming National Conference 
on Maternity and Child Welfare. and Dr. R. G. McGowan 
of Manchester was nominated to fill the vacancy on the 
Board of the British Medical Bureau caused by the death 
of Sir Robert Bolam. 

The Chairman was authorized to forward on behalf of 
the Council suitable letters recognizing their good services 
to Dr. B. A. Lamprell, recently honorary secretary of the 
Assam Valley Division, and to Dr. A. R. McWhinney, 
recently honorary secretary of the Burnley Division, on 
relinquishing their office. 

The final act of the Council was to approve the 
Supplementary Annual Report, which is published in this 
issue of the Supplement. 


Golfers’ Indemnity 

At this season of the year the golfing members of the 
profession are naturally looking forward to some months 
of fine weather and many agreeable hours on the links. 
Only a very small percentage, however, stop to consider 
what might be the result of one moment of thoughtless- 
ness or ill luck during actual play. Every year damages 
are awarded in varying degrees to persons who are injured 
as the result of some accident on a golf course, and some of 
these awards are substantial. It is not often realized that 
this risk can be covered for as little as 2s. 6d. 

Then again a wider policy giving comprehensive cover 
can be secured through the Medical Insurance Agency ata 
special rate of 9s. annually. This policy gives cover to the 
insured, in addition to third party indemnity, in respect of 
his golf clubs and personal effects against: fire, burglary, 
housebreaking, and theft up to £25; breakage of clubs ; 
compensation for personal accident while on a golf course 
(including £6 per week while tetally disabled). These 
policies are issued by a number of the leading companies, 
and at the low premium involved are worthy of considera- 
non by anyone who may be a regular player and is a 
member of a recognized golf club. 


Correspondence 


Disciplinary Reduction of Practitioner's List 


Sirn,—In the annual report of the London and Counties 
Medical Protection Society, under the heading “ National 
Health Insurance,” the following sentence occurs on page 34: 
“The practitioner was willing to accept the decision up to 
this point, but the committee, in addition, thought fit, on the 
recommendation of the Medical Service Subcommitice [my 
italics] to consult with the Panel Committee as to whether a 
special limit should be imposed on the number of insured 
persons for whom the member might undertake to provide 
treatment.” 

Correspondence appeared in the Supplement of July 16 
and August 6, 1938. concerning the action of the London 
Insurance Committee in recommending that the maximum 
number of insured persons allowed on the list of a practitioner 
should be reduced by S00. The statement was made that this 
recommendation originated in the Medical Service Subcom- 
mittee, a statement refuted by the chairman of that subcom- 
mittee in a letter in which he writes: “1 am not seriously dis- 
turbed by Dr. Lewis's reference to vindictiveness, but he may 
be interested to know that the form of the proposed punish- 
ment in the case to which he makes reference was not a dis- 
covery of the Medical Service Subcommittee and formed no 
part of the recommendation appended to their report.” 

It is unfortunate that this Society in its report should per- 
petuate a misstatement which was refuted at the time, not 
only in your columns but at the meeting of the insurance 
committee. Lest it should be said that the case reported does 
not refer to the London Insurance Committee, | may say that 
the London case was the only one heard in 1938 in which 
the recommendation was made to reduce a practitioner's list 
b; S00.—I am. etc., 


C. LUTHER BATTESON, 
Medical Secretary, Local Medical and Panel 


June 13. 
Committee of London. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Rear-Admiral L. Warren, O.B.E., has been placed on the 
retired list. 

Surgeon Captain H. E. R. Stephens, O.B.E., to be Surgeon 
Rear-Admiral. 

Surgeon Commanders D. H. Kernohan to the Victory, for Royal 
Naval Hospital, Haslar: J. F. H. Gaussen to the President, for 
Medical Department, Admiralty. 


Navat VoLunreer RESERVE 


Surgeon Lieutenant-Commander R. H. Enoch to the Drake, for 
Royal Naval Barracks. 

Surgeon Lieutenant P. C. Lewis to the Ark Royal. 

Probationary Surgeon Lieutenant J. W. A. Duckworth to the 
Victory, for Roya! Navel Hospital, Haslar. 


ARMY MEDICAL SERVICES 

Colonel T. H. Scott. D.S.O., M.C., late R.A.M.C., has been 
placed on the half-pay list under the provisions of Article S00, 
Roval Warrant for Pay, 1931. 

Lieutenant-Colonels R. K. Mallam, O.B.E., from R.A.M.C., and 
D. T. M. Large, from R.A.M.C., to be Colone's with seniorities 
May 1, 1937. ; 

Major W. A. R. Ress. R.AM.C., to be Deputy Assistant 
Director-General, Army Medical Services. 


ROYAL ARMY MEDICAL CORPS 
Major C. Wilson to be Lieutenant-Colonel. 
Captain P. H. Peacock has retired and receives a gratuity, 
ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant G. A. M. Knight to be Squadron Leader. 
Fiight Lieutenant R. N. Kinnison has been placed on the 
retired list on account of ill-health. 
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Mepicat 
and J. K. H. Scott to be Flying 


Auxiviary Aia Force: 


J. D. Crerar, J. H. Pool, 
Oilicers. 


Royat Ata Force Votuntrera Reserve: MepicaL BRANCH 


J. KR. Armstrong and L. G. Scoular to be Flight Lieutenants. 
Flying Ofticer P. R. Tingley has resigned his commission. 

on: S. Clouston, G. R. Gunn, and J. V. Macgregor to be Flying 
icers. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ArMy Meptcat Corps 


Major J. S. Levack has ceased to belong to the Reserve of 
Officcrs on account of ill-health. 

Captain F. R. Leblanc (late R.A.M.C.) to be Captain (seniority 
December 26, 1937). 

Captain F, Garratt (late R.A.M.C.) to be Captain. 


SUPPLEMENTARY RESERVE OF OrFicers: Royal ARMY MEDICAL 


Corps 


. G. France, J. P. Bostock, J. W. S. H. Lindahl, E. H. W. 
oe to be Lieutenants. 


TERRITORIAL ARMY 
Roya, ARMy Mepicat Corps 


R. Coyte (late Captain, R.A.M.C.) to be Lieutenant-Colonel. 

Lieutenant A. J. Pitkeathicey to be Captain, with seniority 
August 7, 1938. 

Lieutenants E. T. Baker-Bates, E. Letham, F. J. roates, R. A, 
Kernohan, G. J. Partington, C. F. Fairlie, J. H. Wilding, E. A. R. 
Berkley, C. M. Vaillant, G. Duttus, R. Murdoch, N. 
Watson, N. Pyecroft, R. Okell, P. Evans, W. J. E. Phillips, 
K. Price, E. L. Brittain, J. Helfet to be Captains. 

W. Foote and H. B. Stallard, late R.A.M.C.1.A., to be Captains. 

Lieutenant R. M. Johnstone, from Royal Artillery, to be 
Lieutenant, with seniority July 29, 1938. 

Lieutenants W. Gibson, late R.A.M.C., Surrey Regiment, R. S. 
Turner, late Black Watch, and G. E. Stoker, from Territorial 
Army Reserve of Officers, to be Lieutenants. 

Lieutenants A. D. Gowans, late Machine Gun 
J. D. W. McCracken, from J.A. Reserve of Officers, 
Lieutenants. 

Lieutenant J. A. G. Wilson has had seniority in his rank. 

. Lamont, N. H. ee F. Smith, D. A. Hunt, T. Griffiths, 
: C. Redburn, T. Morgan, H. J. Bell, A. V. Dickie, 


Corps, and 
to be 


Bain, R. A, Vardy, n. Robertson, G. F. A. Caldwell, 

D. Recordon, J. H. Ferguson, J. P. Heron, M. W. Lloyd-Owen, 
late Cadet Corporal, Mill Hill School Contingent, Junior Division, 
O.T.C., H. B. Porteous, late Officer Cadet, Edinburgh University 
Contingent, Senior Division, O.T.C., L. J. O'Loughlin, late Officer 
Cadet, Manchester University Contingent, Senior Division, O.T.C., 
Ss. Curwen, late Cadet Sergeant, University College School Con: 
tingent, Junior Division, O.T.C., W. A. Kerr, late Officer Cadet, 
Glasgow University Contingent, Senior Division, O.T.C., M. A. 
Jones, late Cadet Serjeant, Imperial Service College Contingent, 
Junior Division, O.T.C., W. K. McCollum, late Officer Cadet, 
Queen's University Contingent, Senior Division, O.T.C., C. P. K 
‘Toland, late Cadet Corporal, Bradfield College Contingent, Junior 
Division, OTL... Evans, late Oflicer Cadet, University of 
London Contingent, Senior Division, O.T.C., A. H. H. Fraser, 
late Officer Cadet, Aberdeen University Contingent, Senior Division, 
O.T.C., R. L. Marks, late Cadet Sergeant, Canford School Con- 
tingent, Junior Division, O.T.C., W. M. Robinson, late Cadet 
Sergeant, Sedbergh School Contingent, Junior Division, O.T.C., 
.. M. Davidson, late Cadet, Rugby School Contingent, Junior 
Division, O.T.C., J. M. G. Wilson, late Cadet Lance-Corporal, 
Oundle School Contingent, Junior Division, O.T.C., M. 
Maxwell, late Officer Cadet, Glasgow University Contingent, Senior 
Division. O.T.C., to be Lieutenants. 

Supernumerary for Service with O.T.C.—Lieutenant I, Gordon, 


employed Medical Unit, Aberdeen University Contingent, Senior 
Division, to be Captain, with seniority September 9, 1937. 

- Lieutenant J. H. Hovell, employed Medical Unit, University 
of London Contingent, Senior Division, to be Captain. 


Supernumerary for Service with OT.C Captain M. H. A. 
Davison, from R.A.M.C. (General List), to be Captain for service 
with Medical Unit, Durham University Contingent, Senior Division, 
O.T.C., with seniority May 12, 1938. 

TerriroriaL ArMy Reserve or Orricers: Royal ARMY 
Mepicat Corps 


Lieutenant-Colonel W. A. Lethen, M.C., has resigned his com- 
mission and retained his rank, with permission to wear the pre- 
scribed uniform. 

Licutenant-Colonel A. A. Eagger, to be 
Lieutenant-Colonel. 

Majors G. W. Wigg, T.D., and G. M. 
List, to be Majors. 

Major A. B. P. Smith has resigned his commission and retained 
the rank of Captain. 

Captains R. K. Foulkes, J. C. Robb, C. G. Irwin, and W. P. 
Kennedy have resigned their commissions and i:etained their ranks. 

Licutenant V. S. Mitcheson has resigned his commission, 


from Active List, 


Heiron, from Active 
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Epitor, British Mevicat Journat (Telegrams: Aitiology Westcent, 
London). 
SuBSCRIPTIONS, ADVERIISEMENIS, etc. 
Westcent, London). 

Telephone number of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, six lines). 
ScorttsH Secretary: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
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Dublin.) 
Diary of Central Meetings 
JUNE 
27 Tues. Mental Health Committee, 2.15 p.m. 
29 Thurs. Insurance Acts Committee, 2 p.m. 
30) Fri. Journal Board, 10.30 a.m. 
Public Medical Services Subcommittee, 2.15 p.m. 
Scholarships and Grants Subcommittee, 2.30 p.m. 


(Telegrams: Medisecra 


JULY 
6 Thurs. Orthopaedic Group Committee, 2 p.m. 
7 Fri. Science Committee, 2 p.m. 


ANNUAL REPRESENTATIVE MEETING, 
ABERDEEN, 1939 


RESOLUTIONS BY DIVISIONS AND BRANCHES 
FOR THE REPRESENTATIVE BODY 


GENERAL MEDICAL SERVICE 


Motion by Leeps: That (with reference to para. 12 of 
the Annual Report of Council) the Council be requested 
immediately to reconsider the question of the provision 
of consultant and laboratory services to national health 
insurance patients. 


Pusiic MepicAat SERVICES 


Motion by Leeps: That (with reference to para. 90 of 
the Annual Report of Council) the Representative Body 
still welcomes the extension and development of Public 
Medical Services in suitable areas, recognizing these 
schemes as an important means of implementing the policy 
of the Association. 


AGREEMENT BETWEEN ASSOCIATION AND SOCIETY OF 
Mepicat OFFICERS OF HEALTH 


Motion by SUNDERLAND: That the principle of co- 
operation adopted centrally between the British Medical 
Association and the Society of Medical Officers of Health 
should apply also to the local Branches and Divisions of 
the Association and of the Society. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1940. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice ; it includes a 
— award of the value of fifty guineas. 


2. Any member of the Association who is engaged in 
general practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is to 
be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the 
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subject, though reference to current literature should not be 
omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 

4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association 
House, Tavistock Square, London, W.C.1, not later than 
December 31, 1939. The prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1940. 

5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, 
and a contribution offered in one year cannot be accepted in 
any subsequent year unless it includes evidence of further 
work. A prizewinner in any year is not eligible for a second 
award of the prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto, and enclosing the 
candidate’s name and address. 

8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize, of the value of £70, in the year 1940. The 
purpose of the prize, founded in 1926, is the encourage- 
ment of study and research directed to the diminution and 
avoidance of the risks to health and life that are apt to 
arise in pregnancy and child-bearing. It will be awarded 


for the best essay submitted in open competition, com-— 


petitors being left free to select the work they wish to 
present, provided this falls within the scope of the prize. 
Any medical practitioner registered in the British Empire 
is eligible to compete. Should the Council of the Asso- 
ciation decide that no essay submitted is of sufficient merit 
the prize will not be awarded in 1940, but will be offered 
again in the year next following this decision, and in this 
event the money value of the prize cn the occasion in 
question shall be such proportion of the accumulated 
income as the Council shall determine... The decision of 
the Council will be final. 


Each essay must be typewritten or printed in the English 
language, must be. distinguished by a motto, and must be 
accompanied by a sealed envelope marked with the same 
motto and enclosing the candidate’s name and address. 
Essays must be forwarded so as to reach the Secretary, to 
whom all inquiries should be addressed, British Medical 
Association House, Tavistock Square, London, W.C.1, not 
later than December 31, 1939. 


TABLE OF OFFICIAL DATES 


July 4, Tues. Other items for inclusion in A.R.M. printed 
or must be received at head office by this 
ate. 

July 21, Fri. Annual Representative Meeting, Aberdeen. 

July 22, Sat. Annual Representative Meeting, Aberdeen. 

July 24, Mon. Annual Representative Meeting, Aberdeen. 

Council, Aberdeen. 

Annual Representative Meeting, Aberdeen. 

Annual General Meeting, Aberdeen; President's 
Address. 

Council, Aberdeen. 

Meetings of Sections, ete., Aberdeen. 

Conference of Honorary Secretaries and Oversea 
Conference, Aberdeen. 

July 27, Thurs. Meetings of Sections, etc., Aberdeen. 

Annual Dinner of the Association, Aberdeen. 

Meetings of Sections, etc., Aberdeen. 


July 25, Tues. 


July 26, Wed. 


July 28, Fri. 


Branch and Division Meetings to be Held 


BinMINGHAM BraNcH: West BromMWwicH AND SMETHWICK 
Division.—At West Bromwich and District General Hospital, 
Thursday, June 29, 8.30 p.m. Consideration of Annual Report 
of Council, etc. 

METROPOLITAN Counties BrancH.—At B.M.A. House, Tavistock 
Square, W.C., Friday, July 7, 4 p.m. Ejghty-seventh Annual 
General Meeting. Agenda: Annual Report of Branch Council 
and Financial Statement; report of representatives of Branch on 
Central Council; report as to elections of officers for 1939-40; 
Address by incoming president. 

METROPOLITAN COUNTIES BRANCH: HampsteaD Division.—At 
Hampstead General Hospital, N.W., Thursday, June 29, 8.30 p.m. 
Discussion on the Supplementary Report of Council and instruc- 
tions to representatives at the Annual Representative Mecting, 
Aberdeen. 

METROPOLITAN Counties Branch: Harrow  Division.—At 
Harrow Hospital, Tuesday, June 27, 8.30 p.m. Dr. Alan Moncrieff : 
“* Recent Advances in Diseases of Children.” 

Counties Branch: Sr. Pancras Diviston.—At 
B.M.A. House, Tavistock Square, W.C., Tuesday, June 27, 9 p.m. 
Instructions to representatives at the Annual Representative 
Meeting, Aberdeen. 

NortH OF ENGLAND BarancH.—At Northumberland Golf Club, 
Gosforth Park, Newcastle-upon-Tyne, Thursday, June 29, 2.15 p.m. 
Election of officers, etc. During the afternoon a golf competition 
will be played for the Todd Cup, and non-golfing members will 
visit the bird sanctuary in Gosforth Park. 

_SoutH WaLes aND MONMOUTHSHIRE BRancH.—At Swansea Hos- 
pital, Thursday, June 29, 3.30 p.m. Annual General Meeting, 
election of ofhcers, cic. Presidential Address by Dr. H. kK. 
Frederick: ** Curious Cults.” 

SouTH-WESTERN  BRraNcH: Diviston.—At Torbay 
Hospital, Torquay, Wednesday, June 28, 8.15 p.m. Annual general 
mecting, consideration of Annual and Supplementary Reports of 
Council, etc. 


Meetings of Branches and Divisions 


COUNTIES BRANCH 


The following officers were elected for 1939-40 at the annual 
general meeting of the Border Counties Branch, held at Carlisle 
on May 18, with Dr. D. C. EpinGTon in the chair: 

Chairman, Dr. Wm. Fraser. Vice-Chairman, Dr. G. H. Thomson, 
Honorary Secretary and Treasurer and Deputy Representat.ve in 
Representative Body, Dr. H.C. Maclaren. Representative in Repre- 
sentative Body, Dr. H. J. M. Miibank-Smith. 

The report of the executive committee was read and dis- 
cussed, and the report of the local emergency committee, 
which had already been printed and circulated to all members 
of the medical profession in the area, was also considered. 
The Annual Report of Council was then examined, and it was 
pointed out that although paragraph 88 consolidated the British 
Medical Association’s policy with regard to fees for lectures 
on nursing and first aid, etc., no mention was made of the 
fee to be paid for the examination of candidates in these 
subjects. The mecting therefore adopted the following 
resolution : 

* That where an examination in first aid or home nursing is 
conducted by a medical practitioner the fee to be paid should be 
£1 Is. for twenty candidates and Is. for each candidate in excess of 
this number.” 

After the business of the meeting had been concluded Dr. 
A. E. Quine gave a short address on the plans for the organiza- 
tion of local hospitals in the event of war. 


CEYLON BRANCH 


Dr. G. A. W. Wickramascrtya, president of the Ceylon Branch, 
chose the subject of “ Maternal Mortality and Morbidity in 
Ceylon” for his inaugural address, delivered to a mecting of 
the Branch on January 18. 

At a meeting of the Branch held at Colombo on February 15, 
Dr. WickRAMasuRiva presiding, Dr. J. R. Blaze was elected 
representative in the Representative Body and Drs. J. H. F. 
Jayasuriya and S. Muttiah delegates to the Annual Meeting. 
Dr. BLaze read a paper on “ New Drugs for Old Diseases.” 
Drs. N. AtryGatte, M. WueramM, and WICKRAMASURIVA 
took part in the subsequent discussion. On the moiion of 
Dr. WueRaM, seconded by Dr. WICKRAMASURIYA, a Vote ol 
thanks was accorded Dr. Blaze for his address. Professor 
Murroy Pact read a paper on “ Ankylosis of the Temporo- 
mandibular Joint,’ and demonstrated a case which had been 
cured by surgical operation. Drs. S. L. CRAMER, ATTYGALLE, 
and BLaze took part in the discussion. 
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Under the auspices of the Branch a lecture was given on 
March 13 by Dr. Henry Tauser (Prague) on ~ The Treatment 
of Alopecia and Other Conditions by Plastic Surgery.” The 
lecture was illustrated by films, and the meeting closed with 
au vote of thanks to Dr. Tauber for his address, proposed by 
Dr. LUCIAN DE ZILWA. 

At another meeting of the Branch, held at Colombo on 
March 15, with Dr. WicKRAMASURIYA in the chair, Dr. J. H. F. 
JayascriyA demonstrated a case of multiple intestinal perfora- 
tion, with recovery after operation. Drs. 1. Davip, ATTYGALLE, 
kK. R. T. Peis, and P. C. WICKRAMASINGHE took part in the 
subsequent discussion. Professor P. B. FERNANDO showed a 
case of narcolepsy and two cases of myasthenia gravis, which 
were discussed by Drs. Peiris, JAYASURIYA, ATTYGALLE, and 
WickRAMASURIYA. Dr. ATTYGALLE read a paper on ~ Chorion 
Epithelioma,” on which comments were offered by Drs, 
G. S. W. pe SakaM, May Ratnayake, and WICKRAMASURIYA. 


East YORKSHIRE BRANCH 


The annual general meeting of the East Yorkshire Branch 
was held at University College, Hull, on May 10. It was 
preceded by supper, which was served in the College refectory. 
The following officers were elected at the meeting: 

President, Dr. D. D. Stenhouse Stewart. President-Elect, Dr. 
Tan G. Innes. Vice-President, Dr. T. Morton J. Stewart. Jmme- 
diate Past President, Mr. C. H. Corbett. Honorary Secretary and 
Treasurer, Mr. E. Dearn. Representatives in) Representative 
Body, Dr. Innes and Mr, T. Ritchie Rodger. Deputy Repre- 
= in Representative Body, Dr. Stenhouse Stewart and Mr. 

arn. 

Mr. Ritchie Rodger presented his golf cup to Dr. Gavin 
Brown, who also won the local golf competition for the 
Treasurer's Cup. 

Two motions for submission to the Annual Representative 
Meeting in July were approved, and these were published in 
the Supplement of May 20 (p. 283). 


GIBRALTAR BRANCH 


At a clinical meeting of the Gibraltar Branch, held on 
February 2, Major R. A. MANSELL in the chair, a series of 
interesting cases and pathological specimens were demonstrated 
by Dr. Deace, Dr. FLEMING, Dr. GitcHRist, and Dr. SKELTON- 
Browns, who were accorded a hearty vote of thanks at the 
conclusion of the meeting. 

On March 10 the Branch held a clinical meeting at the 
Military Hospital, Major MANSELL presiding. A number of 
medical officers from the Mediterranean and Home Fleets 
attended. Cases and pathological specimens were demon- 
strated and discussed by Major Buist. Major Spicer, and 
Major Major MANSELL exhibited an all-metal 
stretcher, the canvas of which was replaced by paper, which 
could be changed at very small cost. A very successful meet- 
ing terminated with a unanimous vote of thanks to the 
lecturers for their interesting demonstraticns, 

A special general meeting of the Branch was held at the 
Branch Room on April 6 to discuss the position of medical 
practitioners in case of an emergency. After an address from 
the chair by Major MANSELL there was a general discussion, 
and the following resolution was unanimously adopted : 

* That all medical practitioners having volurteered their 
services in case of war the profgssion should in such an event 
be organized into a whole-time local State service paid by the 
Government on the basis of the pay and allowances of the local 
Colonial Medical Service, including consideration. of compensa- 
tion for disablement and provision for dependants. 

The president and honorary secretary were deputed to cenvey 
the resolution to the Government. 


Kent Branco: Dartroro Division 


A meeting of the profession in Kent was addressed by Dr. 
M. W. Renton, honorary consulting surgeon to the Couniv 
Hospital, Dartford, on * General Surgery, : Outside the Scope 
of N.H.1. Contract Service.” The lecture was illustrated by 
films of Caesarean section, major amputation, tonsillectomy. 
complicated fracture, and herniotomy. A discussion followed. 
Dr. F. C. Cozens, chairman of the executive of the Kent 
Local Medical and Panel Committee, presided. 


METROPOLITAN CouNTiIES Brancy: Waxpsworts Division 


A general meeting of all medical personnel in Wandsworth 
and Battersea, convened by the executive committee of the 
Wandsworth Division, was held at Wandsworth Town Hall 
on May 5, with Dr. J. J. Ross Mackenzie in the chair. The 
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CHAIRMAN reported the action of the executive committee at 
aun emergency meeting held on September 30, 1938, and the 
establishment of a local emergency committee. Reports were 
submitted to the meeting as tollows: by Dr. R. W. Durano, 
as secretary of the committee, on the work done by the com- 
mittee up to date: by Dr. J. MELVIN on the establishment and 
function of the Central Emergency Committee ; and by Drs, 
F. G. Carey and G. Macponatp on the A.R.P. arrangements 
in Wandsworth and Battersea respectively. On the motion of 
Dr. Duranp, seconded by Dr. R. A. MICHELL, it Was unanir 
mously resolved that a local emergency committee be estab- 
lished for the Metropolitan Boroughs of Battersea and Wands- 
worth, and the members of this committee were then elected, 
Jt was carried, with one dissentient vote, that the committee be 
asked to submit reports to the profession in the area when, 
in the opinion of the committee, such were called for, and 
that the committee be called upon to meet and submit reports 
to any general meeting of the profession in the area when 
such a meeting was called by any ten members of the pro- 
fession in the area, 


LANCASHIRE AND CHesuire BRANCH: ROCHDALE Division 
Mr. T. F. Topp (Salford) gave a lecture on “ Malignant 
Disease of the Uterus: Its Diagnosis and Treatment” at a 
meeting of the Rochdale Division on March 8, Dr. J. INNes 
presiding. The common forms, he said, were carcinoma of 
the cervix or body of the uterus: sarcoma occurred rarely. in 
his experience carcinoma of the cervix occurred about four 
times as frequently as carcinoma of the body of the uterus, 
but he thougnt that the proportion varied in different districts, 
Disease of the cervix was most frequent in the prime of life, 
rare before 30 and after 60 \ears ot age. Carcinoma of the 
body was commoner after 60 years, unusual before. He 
emphasized the importance of early diagnosis and the necessity 
for women to seek advice when there was post-coital bleed- 
ing, intermenstrual bleeding, or offensive aischarge. Later 
symptoms were bladder disturbances, leg pains, and back- 
ache. Diagnosis should be confirmed by biopsy in doubtful 
cases. 

in treatment of carcinoma of the cervix radiation therapy 
had been increasingly employed in the last twenty-five years, 
hysterectomy being less frequently performed. The result 
had been a practical disappearance of immediate or post- 
operative mortality and a great improvement in the survival 
rate. In cases in Stages 1 and 1V radium only was used as the 
first method of treatment, for cure in Stage | and for pallia- 
tion of symptoms in Stage IV. In cases in Stages If and IIL 
radium was combined with x-ray therapy, Nausea and 
diarrhoea sometimes occurred after treatment. An analysis of 
recent results showed a survival rate after five years in all 
cases of 35 per cent. and in early cases of 60 per cent. 
Complications of treatment were tenesmus, ulcer of the 
bladder, and stenosis ot the ureter, vagina, and rectum. 

In carcinoma of the body of the uterus the main symptoms 
were pain, often in the form of “uterine colic.” and haemor- 
rhage. There were few causes cf post-menopausal haemor- 
rhage other than-cancer. Investigation should include micro- 
scopical examination of curetted debris. In treatment radia- 
tion as yet had proved unsatisfactory; hysterectomy 
was stil! the method of choice, radiation being reserved 
for those cases unsuitable for operation. So far no method 
of localizing the effect of radium in treatment of the body 
of the uterus had been found satisfactory. Simple sedatives 
were often sufficient if there was pain: he deprecated too free 
recourse to morphine. In severe cases presacral neurectomy 
or intrathecal injections of pure alcohol had been found 
useful. Drs. J. C. Jerprerson, K. A. Evans, A. Dickson, 
‘TOMLINSON, and A. Lomas took part in the discussion, and 
Mr. Todd was cordiatly thanked fer his clear and helpful 
e\position. 

At a meeting of the Division, held at Rochdale Infirmary 
on April 17, with Dr. E. C. Hear in the chair. Dr. L. Kilroe 
was elected representative in the Representative Body and 
Drs. J. C. Jefferson and J. Innes deputy representatives. The 
provisional arrangements for the annual meeting of the 
Lancashire and Cheshire Branch to be held at Rechdale on 
June 22 were approved, final plans being left to the executive 
committee. Later a meeting which was open to all practi- 
tioners in the area was held: thirty practitioners attended, 
representing over one-third of the total number in the area. 
The secretary of the local emergency committee reported 
progress, and a general discussion followed in which approval 
was given to the steps so far taken. 

At the annual meeting of the Division, held at Wolsten- 
hoi!me Hall Sanatorium on May 12, with Dr. Heap in the 
chair, the following officers for 1939-40 were elected: 
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Chairman, Dr. H. G. Ramsbottom. Vice-Chairman, Dr. H. N. 
-_o~ Auditor, Dr. J. F. Knox. Secretary and Treasurer, Dr. 
L. Kilroe. 


Dr. GeorGe FiLetcuHer (Manchester) gave a short address 
n “ The Work of the Tuberculosis Officer.” He first reviewed 
briefly the facilities offered by the authorities for the diag- 
nosis and treatment of tuberculosis in Lancashire. He then 
discussed the symptoms which might be expected to arouse 
suspicion in early cases of lung disease. Cancer of the lung, 
he said, was apparently increasing, though how much of the 
increase was due to improved methods of diagnosis was 
problematical. The bronchitic and tuberculous case presented 
a serious problem both as regards immediate and ultimate in- 
validity, and increased institutional facilities for treatment of 
bronchitic children were urgently needed. Dr. Fletcher then 
conducted the visitors round the sanatorium, which accom- 
modates forty-five patients. 


SuRREY BRANCH: KINGSTON-ON-THAMES DIVISION 


At the annual general meeting of the Kingston-cn-Thames 
Division, held at Kingston County Hospital on May 9, the 
following officers were elected: 


Chairman, Dr. P. V. Fry. Vice-Chairman, Dr. A. C. Renwick. 
Secretary, Dr. Ralph G. Smith. Charities Secretary, Dr. A. R. C. 
Doorly. Representatives in Representative Body, Drs. N. Waterfield 
and A. E. Evans. 


An interesting talk was given by Dr. 
“Impressions of Russia.” 


WATERFIELD on 


LIBRARY OF THE B.M.A. 


It is requested that members of the B.M.A. proceeding on 
holiday will return all library books and journals not required 
curing that period. 

The library contains files of the most important medical 
periodicals ; the current number of each is kept for reference 
only in the library, but previous issues and bound volumes 
may be borrowed. Full particulars of the lending service 
may be obtained from the Librarian, B.M.A. House. Tavistock 
Square, London, W.C.1. 

The following volumes were added to the Library during 
May: 

Bernard, E.: Tuberculose et Médecine Sociale. 1938. 


—— W.: Medical Applications of the Short Wave Current. 
Blackburn, A. E: Cancer, Causation, Prevention and Treatment. 
Bliss, S.: Introductory Guide to Biochemistry. 1939. 


Botreau-Roussel : Clinique Chirurgicale des Pays Chauds. 1938, 

Bourne, A. W., and Williams, L. H.: Recent Advances in Obstetrics 
and Gynaecology. Fourth edition. 1939. 

Bregstein, S. J.: Dentist and His Control of Practice. 1939. 

Claye, A. M.: Evolution of Obstetric Analgesia. 1939. ; 

Crowe, H. W.: Handbook of the Vaccine geen of Chronic 
Rheumatic Diseases. Third edition. 1939 

Davies, W. L.: Chemistry of Milk. Second edition. 1939. 

Deaver, G. G.: Fundamentals of Physical Examination. 

Drinker, G. K.: Carbon Monoxide Asphyxia. 1938. 

Fleming, G. B.: Notes on Infant Feeding. Second edition. 1938. 

Gimiette, J. D., and Thomson, H. W.: Dictionary of Malayan 
Medicine. 1939. 

Henderson, D. K.: Psychopathic States. 1939. 

Hill, A. B.: Principles of Medical Statistics. Second edition. 1939. 

Mlingworth, R. E.: Chemical Analysis for Medical Students. 1938. 

Jordan, H. H.: Orthopedic Appliances. 1939. 

Jorge, R.: Fiévre Jaune. 1938. 

Lawrence, R. D.: Diabetic ABC. Sixth edition. 1939. 

Leinhard, K.: Ivolutive und Idiopathische Angstdepression. 1937. 

Leriche, R.: Surgery of Pain. 1939. 

Loizaga, N. S.: Del Carcinoma Primitive Broncopulmonar. 1938. 

Low, R. C.: Common Diseases of the Skin. Third edition, 1939, 

Morrison, W. W.: Discases of the Nose, Throat and Ear. 1938. 

Nutrition: The Newer Diagnostic Methods. 1938. 

Ogden, M. S. (Editor): The Liber de Diversis Medicinis. 1938. 
Panton, P. N.. and Marrack, J. R.: Clinical Pathology. Fourth 
edition. 1939. 
Pelouze, P. S.: Gonorrhoea in the Third 

edition. 1939. 
Pioudfit, F. T.: 


1939, 


Male and Female. 


Nutrition and Diet Therapy. Seventh edition. 

Richet, C., Surmont, J., and Le Go, P.: 

Rickman, J. (Editor): Civilization, War and Death. 
from Three Works of Sigmund Freud. 1939. 


Pyrétothérapie. 1938. 
Selections 


Second 


Sansome, F. W.: Recent Advances in Plant Genctics. 
Savy, P.: Traité de Thérapeutique Clinique. Three vo'umes. 


Second edition. 1938 


Second 


Schneider, E. C.: Physiology of Muscular Activity. 
edition. 1939. 


Sears, W. G.: Medicine for Nurses. Third edition. 1939, 
Stumpf, P.: Zehn Vorlesungen tiber 1937. 

Todd, M. E.: The Thinking Body. 1938 

Wolf, A.: History of Science, Technology and Philosophy in the 


18th Century. 1938. 
Worthington, E. B.: Science in Africa. 1938. 


Postgraduate News 


The Fellowship of Medicine announces the following 
courses (for members and associates of the Fellowship ot 
Medicine only): proctology at St. Mark’s Hospital, June 24 
to 30: urology at All Saints Hospital, July 3 to 22: dermato- 
logy at Hospital for Diseases of the Skin, Blockfiiare S.E., 
July 17 to 29; heart and lung diseases at London Chest 
Hospital, July 15 and 16: M.R.C.P. chest diseases at Brompton 
Hospital, Tuesdays and Fridays, at 5.15 p.m., from August 
1 to 25. 

On Monday, June 19, a two-weeks refresher course for 
general practitioners began in Sheffield, and will be held daily 
at the various hospitals and institutions until Saturday, July 
1. The course is arranged by the clinical medical studies 
committee of the University of Sheffield, and particulars may 
be had from the secretary of the committee at the University. 


The Faculty of Medicine of the University of Zurich has 
arranged special courses in medicine and surgery to be given 
in English from August 20 to 26. Lectures and demonstra- 
tions will be held in the mornings, and the afternoons wiil be 
free. The fees for the courses are: for physicians and sur- 
geons, 30 Swiss frances: for assistants and juniors, 15 Swiss 
trancs. Full particulars may be obtained from Professor W. 
Loeffler, Medical Clinic, Kantonsspital, Zurich, Switzerland. 


WEEKLY POSTGRADUATE DIARY 


British PostGaapuate Mepicat ScHoot, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
Obstetrical and Gynaecological Clinics and Operations. 


tions, 
Mon., 4.30 p.m., Dr. R. C. Wingtield, Pulmonary Tuberculosis. 
Tues., 4.30 p.m., Sir Arthur Hall, Meningitis and Acute Infec- 


tions of the Central Nervous System. Wed., 12 noon, 
and Pathological Conference (Medical): 2 p.m., Dr. 
MacLennan, Bacteriological Diagnosis of Intestinal Infection— 
Il, Dysentery, Cholera, and Other Infections; 3 p.m., Clinical 
and Pathological Conference (Surgical). Thurs., 2.18 p.m., Dr. 
Duncan White, Radiological Demonstration; 3.30 p.m., Prof. 
Vernon Mottram, Maternal Nutrition and the Pre-natal Child. 
Fri., 2 p.m., Clinical and Pathological Conference (Obstetrics and 
Gyn: aecology); 2.30 p.m., Mr. J. B. Hume, Hernia and its Treat- 
ment. 

FELLOWSHIP OF Mepticine PosrGrapuaTe MEeEpDIcat 


Clinical 


ASSOCIA- 
Road, 


TION, |, Wimpole Street, W.—Sr. Mark's Hospital, Cit 
E.C.: All-day Course in Proctology. Open only to members and 
associates of the Fellowship of Medicine. 

Cenrrat Lonpon Turoat, anp Ear Hosptrat, Gray's Inn 


Road, W.C.—Daily, Course in Oto-rhino-laryngology. 
CHARTERHOUSE RHEUMaTISM CLINIC, 56, Weymouth Street, W.— 
Wed., 8.30 p.m.. Mr. N. Asherson, The Association of Infection 
of the Ear with Rheumatism: Mr. H. P. Winsbury White, 
Chronic Focal Infection in the Genito-urinary Apparatus, | 
Hospirat For Sick Great Ormond Street, W.C.—Tihwrs., 
2 p.m., Mr. Denis Browne, The Acute Abdomen in Children; 
3 p.m., Dr. lan Cathie, The Collection of Pathological Specimens. 
Out-patient Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, 
afternoons, 2 p.m. to 3.30 p.m. 
Sr. GeorGe’s Mepicat $.W.—Thurs., 
A. Feiling: Neurological Demonstration. 
Soutn-West Lonpon Postorapuate Association, St. James 
Hospital, Ouseley Road. Balham, $.W.—Wed., 4 p.m., Colonel 
E. M. Cowell. Wound Shock in Air Raids. 
Hospirat. ScHoot or Mepicine, Horseferry Road, 
S.W.—Tues.. § Clinico-pathologic: il Demonstration : 
Implantation of Portion of Phrenic Nerve into Paralysed Recur- 
rent Laryngeal Nerve. Film: Action of Larynx in Health and 


Disease. 


DIARY OF SOCIETIES AND LECTURES 


Biocnemicat Sociery.—At the National Institute for Research in 
Dairying, Shinfield, near Reading, Sar., 3 p.m., Communications 
and Demonstrations 

Evcenics Socity.—At Burlington House, Piccadilly, W., Tues., 
§.1S p.m. Mr. R. H. Pear: The Approach to Marriage. 

Sr. Joun’s Hospitat Dermatorocicat Socirty.—At Royal Society 
of Medicine, 1, Wimpole Street, W.. Wed.. Spm. Sixth Prosser 
White Annual Oration by Prof. G. Grey Turner: Malignant 


Melanoma. 


5 p.m., Dr. 


HE 
INAL 
— — 
d the 
were 
RAND, 
com- 
t and 
Drs, 
of 
Stab- 
inds- 
Cted, 
e be 
hen, 
and 
orts 
pro- 
lant 
ita 
NES 
of 
our 
us, 
Cls, 
the 
He 
ity 
>d- 
ter 
*k- 
‘ul 
py 
ilt 
al 
1e 
i- 
d 
yf 
| 
| 
| 


376 June 24, 1939 


VACANCIES AND APPOINTMENTS 


SUPPLEMENT THe 
British MEDICAL JouRNAL- 


VACANCIES 


The vacancies briefly listed below do not necessarily include those 

noiified* while the advertisement pages are goine to press, All 

advertisements should be addressed to the Advertisement Manager, 
and NOT to the Editor. 


RESIDENT POSTS 


ASHTON-UNDER-LyNE: District INFIRMARY.—H.S. 
Baxrnwooo House Hospital FOR MENTAL AND Nervous DISORDERS, 
Gloucester.—Second A.M.O. (male, unmarried). Salary £450 p.a. 
BikMinGHAM: Cuitpren’s Hosprtat.—Senior Casualty H.S. Salary £125 p.a. 
BirMINGHAM City.—J.A.M.O. for Rubery Hill and Hollymoor Divisions of 
Mental Hospitals Department. Salary £350-£450 p.a. 
BigMInGHAM: Queen Hosprrat.—Anaesthetist. 
Vicroria Hospitat.—H.S. to Special 

Salary £175 p.a. 

Braprorp, Royat Inrirmary.—(1) M.O. and Assistant Pathologist. (2) Surgical 
Officer. Males, unmarried. Salaries £250 p.a. each. () H.P. to Radium 
and Skin Departments. Salary £200 p.a. 

Brighton: Royat ALEXANDRA Hospitat For Sick Cuitpren.—H.P. (male). 
Salary £150 p.a. 

Generat Hosprtat.—(1) Casualty H.-S. 
H.P.s. (3) Three H.S.s. (4) Obstetric Officer. 
ments. Salarics £80 p.a. each. 

Bristow. Royat Hospitat ror Sick CHILDREN AND WoMEN.—H.S. 
£125 p.a. 

Brirish PosTGRADUATE Mepicat Ducane Road, Shepherd's Bush, W. 
~——Three H.S.s to Surgical Unit. Salaries £105 p.a. each. 

British West Inpies: Barpapos Generat Hospitat.—H.S. and Anaesthetist 
(male, unmarried). Salary £450 p.a. 

Bury IneirmMary, Lancs.—H.P. (male). Salary £150 p.a. 

CAMBRIDGE: ADDENBROOKE’S Hospitat.—(1) H.S. (2) H.S. to Special Depart- 
ments. Males, unmarried. Salaries £130 p.a. each. 

Cuester: City Hospitat.—M.O. (male). Salary £200 p.a. 

Croypon County BorouGu.—(1) Whole-time Assistant M.O.H. *(male, un- 
married) to reside at Borough Isolation Hospital. Salary £400-£25-£600 pa. 
(2) Locumtenent M.O. for Warlingham Park Hospital, Warlingham, Sorrey. 
Salary £7 7s. per week. 

Memoriat Hospitat.—(1) H.-P. (2) H.S. for Casualty and 
Orthopaedic Departments. Males. Salaries £150 p.a. each. 
Dewssury AND District Generat INFirMary.—(1) Senior H.S. 
H.S. Males. Salaries £200 p.a. and £150 p.a. respectively. 
Durnam County Councit.—Whole-time Medical Superintendent (male) for 
School Aycliffe Colony for Mental Defectives, Heighington, near Darlington. 

Salary £800-£50-£1,000 p.a. 

Evizasern Garrett ANDERSON Hospitat, Euston Road, N.W.—(1) H.-P. (2) 
First, Second, and Third HS.s. (3) Obstetric Assistant. Females. Salaries 
£50 p.a. cach. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CuHestT, Brompton, 
S.W.—Three H.P.s. _ Honoraria £50 p.a. each. 

Hospitat oF St. Joun anv Sr. Evizaseru, 60, Grove End Road, N.W.—H.P. 
(male). Salary £100 p.a. 

Hospitat For Tropicat Diseases, Gordon Street, W.C.—Three H-.P.s (males). 
Salaries £120 p.a. cach. 

Hutt Corporation 


Salary £150 p.a. 
near 


Salary £70 p.a. 
Departments (male). 


Salary £100 pa. (2) Two 
(5) H.S. to Special Depart- 


Salary 


@) Second 


DepartTMeNt.—A.M.O. (male, unmarried) for 
Beverley Road Institution (Hospital). Salary £350-£25-£450 p.a. 

Keicgutey anp District Vicrorta Hospitat.—(1) First M.O. (2) Second 
M.O. Females. Salaries £160 p.a. and £120 p.a. respectively: 

Kino’s Lynn: West Norrotk AND KING'S Lynn General Hospitat.—Surgical 
Officer. Salary £300 p.a. 

Lanarksuire Mentat Hospirats Com™itree.—Medical Superintendent 


(maie) for Hartwoodhill Adult Mental Defective Colony, near Shotts. 
Salary £700-£50-£850 p.a. 
Leicesrer Ciry.—M.O. for City General Hospital! in charge of Maternity 


and Gynaecological Departments. Salary £300 p.a. 

Leicu INFIRMARY, Lancs.—-J.H.S. (male). Salary £150 p.a. 

Lincotn County Hospitat.—J.H.S. (male, unmarried). Salary £150-£200 p.a. 

Liverroot HospiraL FOR CONSUMPTION AND DISEASES OF THE Cuest.—Full- 
time M.O. Salary £150 p.a. 

Liverpoot: Royat Liverpoot Cutpren’s Hosprrat.—(1) M.O. and (2) 
Surgical Officer for Heswall Branch of Institution. Salaries £120 p.a. each. 
(3) Two H.P.s and (4) Two H.S.s for City Branch, Myrtie Street. Salaries 
£10C p.a. each. 

Liverpoot Delamere Forest, Frodsham, via Warrington.— 
Assistant (male, unmarried) to the Medical Superintendent. Salary £225 p.a. 

Lonpon Homoeopatuic Hospitrat, Great Ormond Street and Queen Square, 
W.C.—H.S. Salary £100 p.a. 

Mippviesex County Councit.—(1) Whole-time Casualty M.O. for Hillingdon 
County Hospital, near Uxbridge. (2) Whole-time J.A.M.O. for North 
Middlesex County Hospital, Silver Street, Edmonton, N. Salaries £350 p.a. 
and £250 p.a. respectively. 


Oxrorp: DepaRTMENT OF OssTETRICS AND THE 
INFIRMARY.—H.S. (male) for Department of Obstetrics. Salary 
£100 p.a. 

Oxrorp: Ortnoparpic Hosprirat, Headington.—(1) Lord 
Nuffield Scholarship in Orthopaedic Surgery. (2) H.S. Salary £100-£120 p.a. 
Males. 

Penpiesury: Royal Mancuester Curpren’s  Hosprtar.—-H.S. Salary 
£100 p.a. 


PONTEFRACT GENERAL INFIRMARY AND Hypes Hospitat.—Senior M.O. (mate, 
unmarried). Salary £175-£200 p.a. 

PortsmMoutTH: Str. James Hospitat ror Nervous MENTAL Disease.— 
Locumtenent A.M.O. (male). Salary £7 7s. per week. 

Preston AND CouNTY OF LANCASTER RoyaL INeIRMARY.—-H.P. (male, un- 
married). Salary £150 pa. 

Reapinc: Royat Berksuire Hospitat.—H.S. (male) to Special Departments. 
Salary £150 p.a. 

Romrorp IsoLtaTion Hospitat.—J.A.M.O. (male, unmarried). Salary £250 p.a. 

Royat Cnest Hospitat, City Road, E.C.--H.P. (male). Salary £100 p.a. 

ge HospitaL FOR WOMEN AND CHILDREN, Plaistow, E.--H.P. Salary 
£150 p.a. 


Curmpren’s Hosprtat.—H.P. (male, unmarried). Salary £100 p.a. 


Surewssury: Royat Ineirmaky.—H.S. (male, unmarried). Salary 
£160 p.a. 
SWINDON AND Witts Victoria Hosprrat.—H.S. (male, unmarried). 


Salary £125 p.a. 
Victoria Hospitat ror Cuitpren, Tite Street, Chelsea, S.W.—(1) H.-P. (2) 
H.S. Salaries £100 p.a. cach. 


Winpsor: Kinc Epwarp VII Hosprtat.—H.S. (unmarried). Salary £120 p.a, 

Wootwicn anp District Wark Memoriat Hospitat, Shooters Hill, S.E.~ 
C.O. (male). Salary £100 p.a. 

WortninGc Hospitat.—H.S. (mate). Salary £130 p.a. 

AND East War Memoriat Hosprtat.—(1) 
H.S. (male) for Ear, Nose and Throat and Ophthalmic Departments. Salaries 
£150 p.a. each. 


York Dispensary.—M.O (female, unmarried). Salary £200 p.a. 


NON-RESIDENT POSTS 


Britisn West INpies: Barsapos GeNerat Hospitat.—Whole-time Radiologist. 
Salary £800 p.a 

Easrpourne: Royat Eye Hosprrat.—H.S. Salary £275 pa. 

Evizasetu Garrett ANDERSON Hospital, Euston Road, N.W.—(1) Hon. First 
Assistant (female) to Obstetric Department. (2) Medical Registrar (female), 
Honorarium £100 p.a. 

GLOUCESTERSHIRE RoyAL INFIRMARY AND Eye INSTITUTION.— 
Full-time Assistant to Radiological Department. Salary £500 p.a. 

Lonpon Jewisu Hospitat, Stepney Green, E.—Hon. Clinical Assistants. 

PooLe: Cornetta and East Dorset Hospitat.—Hon. Surgical Registrar. 

St. THomas'’s Hospitat, S.E.—(1) Two Physicians with charge of Out-patients, 
(2) Hon, Director of Radiotherapy Department. (3) Hon. Neurosurgeon. 

HospitaL FOR CHILDREN, Tite Street, Chelsea, S.W.—C.O. Salary 
200 p.a. 

West Lonpon Hosprtat, Hammersmith, W.—Chief Clinical Assistant in X-ray 
(Diagnostic) Department. Salary £125 p.a. 

Worcester Royat INFiIRMary.—Hon. Dermatologist. 


UNCLASSIFIED 


Biytn Boroucnu.—Assistant M.O.H. and School M.O. Salary £500-£25-£700 


p.a. 
Braprorp City.—Medical Superintendent of Infectious Diseases Hospitals, 
Salary £850-£50-£1,062 10s. p.a. 


_ British PostGrapuate Mepicat Scuoot, Ducane Road. Shepherd's Bush, W.— 


Whole-time First Assistant in Department of Medicine. Salary £300-£600 
p.a, according to qualifications, experience, and length of service. 

CARMARTHEN BorouGH.—Whole-time M.O.H. (male) for Carmarthen Borough 
and Rural District. Salary £800 p.a. 

Cuetsea Hospitrat FoR Women, S.W.—Anaesthetist 
£31 10s. p.a. 

Dersy County BoroucH.—Whole-time A.M.O. Salary £500-£25-£700 p.a. 

Hospitat FoR Tropica Diseases. Gordon Street, W.C.—Ophthalmic S. 

Ipswicu: East SUFFOLK AND Ipswich Hospitat.—Whole-time Radiotherapist. 
Salary £600 p.a. 

LiverPooL: INcoRPoRATED LiverPoot ScHoot OF TROPICAL MEDICINE.— 
Lecturer in Medical Parasitology. Salary £700-£25-£800 p.a. 

Lonpon Lock Hospitat, 283, Harrow Road, W.—Surgical Registrar (male) 
to Lock Hospitals at Dean Street (men) and Harrow Road (women). 
Honorarium £100 p.a. 

Royal INFirMaRy.—Full-time Radiologist for X-ray Diagnostic 

ork. 


(male). Honorarium 


Royat CoLteGe OF SuRGEONS oF ENGLAND. W.C.—Examinership. 


Satrorp Ciry.—Whole-time A.M.O. (male) for Venereal Diseases Treatment 
Centre. Salary £500-£25-£700 p.a. 


Notifications of offices vacant in universities, medical colleges, and of vacant 
resident and other appointments at hospitals, will be found at pages 38, 39, 
49, 41, 42, 43, 44, 45, 49, and 50 of our advertisement columns, and 
advertisements as to partnerships, assistantships, and locumtenencies at pages 


46 and 47. 
APPOINTMENTS 


Dosss, R. H., M.B., M.R.C.P., Assistant Physician to the Children’s Depart- 
ment, City of London Maternity Hospital, City Road, E.C. 

Woo.mer, Ronatp. B.M., B.Ch., D.A., Chief Anaesthetic Assistant and 
Registrar, Westminster Hospital. 

Lonpon County Councit.—The following appointments have been made at 
the hospitals and districts indicated in parentheses: Assistant Medical Officer 
(Class I)—D. W. Guthrie, M.B., Ch.B., F.R.C.S. (St. George-in-the-East). 
Assistant Medical Officers (Class I1)—C. T. Barry, M.D. (Highgate); 
Margherita N. Walden, M.B., B.S. (Norwood); J. Burke, M.B., Ch. 
(Paddington); Margaret A. Hay, M.B., Ch.B. (St. Mary Islington): A. W. 
Hardie, MB., Ch.B_ (Lewisham). Assistant District Medical Officers— 
T. Lasker, M.B., Ch.B. (Area VII, District K, part of West Battersea) ; 
1. N. Samuel, M.R.C.S., L.R.C.P. (Area VII, District S, part of West 
Battersea). 

Women’s Mepicat Service For INp1a.—The following appointments have 
been notified by the Dufferin Association, London: Miss Doris B. Brown, 


M D., F.R.C.S., M.R.C.O.G. ; Miss M. Catchatoor, M.B., B.S. ; Miss 
Hilary Long, M.B., BS., F.R.C.S. ; Miss Mundle, M.B., B.S., D.C.H.; 
Miss Naidu, M.B., B.S... D.T.M. and H.; Miss Vethavanan, M.B., 


B.S., M.R.C.P., D.R.C.0.G. 


EXAMINING Factory SurGrons.—R. C. B. Hall, M.R.C.S., L.R.C.P., for the 
Liansawel District (Carmarthenshire); E. FE. Harboule, M.B., Ch.B., for 
the Montrose District (Angus); D. W. D. MacLaren, M.B., Ch.B., for the 
Golspie District (Sutherlandshire); A. R. McWhinney, M.B., Ch.B., tor 
the Stratford-on-Avon District (Warwickshire). 


— 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and Deaths is 
9s.. which sum should be forwarded with the notice not later than the 
first post on Tuesday morning, in order to ensure insertion in the current 


issue. 
BIRTH 


Harpinc.—On June 3, 1939, at Oxford, to Linda Barbara (née Duke), wife 


of William Henry Harding, M.B., Ch.B., Faringdon, Berks, a daughter— 
Susan Barbara. 
DEATH 


McGinn.—At Hereford General Hospital, on June 11, following operation, 
Violet Mechtildis McGinn, beloved wife of Dr. Patrick Joseph McGinn, of 
* Omagh,”’ Much Birch, Herefordshire, age 60 
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